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Executive Summary

From May through September of 2015, the Maine Department of Labor, Bureau of Labor
Standards convened a diverse workgroup to gather infoomain issues relating to substance

use and abuse in the workplace, legalization of medical marijuana, the potential statewide
legalization of recreational use of marijuana, and other matters as they relate to the
administration of the Maine Substance Aldlesting Law (26 MRSA Subchapt#)3 This four

part report stems from presentations and discussions of that workgroup, and from our review of
an abundance of related studies and reports. Recent headlines regarding opiate use and
addiction also unders@the importance of addressing substance use and abuse in dalily life,
especially the workplace, where safety is an important concern.

Workgroup members were invited from the field of the stakeholders associated with medical
marijuana treatment and distation, workplace substance impairment testing, and employer
substance abuse testing. They included representatives of such state agencies as the Maine
Department of Health and Human Services, the Center for Disease Control, and the Workers
Compensation Bal, as well as groups and individuals representing employees, employers,
medical caregivers, substance abuse testing companies, medical marijuana patients, and labor
organizations. In addition, all of the groups that have testified on recent employeesting

bills were invited to be members of the workgroup. The workgroup provided an expansive base
of expertise and perspective relating to the nature, uses, and effects of marijuana and other
substances of abuse; the physical, physiological, andtiostl constraints to monitoring and
controlling their use; and how programs might be designed to fairly and effectively deal with
substance impairment in the workplace.

The Department of Labor, based on the contributions of this workgroup, recommends tw
fundamental changes to the-gBar-old Maine Substance Abuse Testing Law so that it can better
meet todayds conditions and chall enges. The
behaviors that endanger the individual, coworkers or clients, Im®{punitive; we want to keep

workers, when possible, connected to the community of support that employment represents. The
first of these changes is to streamline the policy approval process to assure: 1) that substance
abuse testing is administered dstently and more efficiently by employers; 2) that the

regulatory process is more responsive to changes and trends in substances and practices of abuse;
and 3) that the administrative delays, inequities, and unnecessary burdens happening under the
currenfaw are eliminated. Instead of requiring employers to submit their own drug testing
policies for the Departmentds review and appr
approval whenever they make changes, the new procedure would be a uniistamse abuse

testing policy prepared by the Department and applied to all employers and all monitoring and
testing scenarioslhe uniform poliayill synthesizeand streamlin¢he contents ofhe separate

policy templates thBureau haslevelopedfor employergo cover all requirements related to

substance abuse testing under the statiteployers would only have to submit apage

notification form indicating they want to conduct substance abuse testing in @ecoittathe

uniform policy ad providingappropriate contact and other information data. Once the
Department receives a completed notification
adoption of the uniform policy to validate their future drug testing.



The second changesponds to the evolving nature of substance impairment in the workplace,
including new or newly legalized substances of abuse and new trends in how existing substances
like opioids and prescription drugs are abused. Under the current law, employ&isv/that
approved oOprobable caused6 drug testing polici
handful of other substances, but only after they have established probable cause that the
employee has taken the illicit drugs. However, we know there are oimtgrees that cause
impairment in the workplace and are not tested under the current law, including some prescription
drugs and opioidsAs an alternative to probable cause testing, the Bureemmmends a

programto train supervisors and managers toesfively detect employee impairmergigardless

of its causend torespond quicklyo avoid worker injuries. Undgérese provisionthe Bureau

would provide trainindor supervisors and managéeosdetectinitialimpairmentegardless of its
causeand employers would have the optionreferringthe alleged impairment case a
professionafpreferred occupationapr o v i taocenfirdn the impairment, determine its actual

cause, and make any recommendatiormthemployee and employdo address or

accanmodate the causdHaving thepreferred occupational providefor this processieans the

e mp | opemand, snedical, and other private informatiauld bereviewed in

confidentiality

The above changes will help both employers and employees deaéffertvely with their

particular issues of substance use in the workplace. It will also allow the Department to focus less
on administering the intricacies of employer drug testing rules and more on helping employers
and employees recognize and respoadgtibstance impairmeartd thehazardsit may bring

The result: workplaces will be safer, more of them will befdeegand fewer Maine workers

will be injured on the job.
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Introduction

On September 18, 201%he Bureau of Labora®tlards received a call fromdiey
Armstrongof Ernest R. Palmer Lumber Company in Sangerville, Maine. Her company had

recently receivedtBer eauds approval to i mplement appl
substance abuse testing. Now, she wanted to know if she could also deasaidergost
testing.

The company had never had an injury that rose to the level of OSHA reporting. Then, in
2014, in spite of the work they had done with OSHA and other agencies to assure the
sawmill hagtateof-theart machine guarding, an employeehisithgers amputated.

Now, less than a year later, it had happened again to another employee.

The factor common to both amputations: the employees were impaired. One had smoked
recreationamarijuanarior to his accident and the other had taken 40ramikgof Valium.

Initially, a bill (LD 1201) was introduced during the First Regular Session oftth&aie

Legislature to the Standing Committee on Labor, Commerce, Research and Economic Development
(LCRED). This bill included a recommendaticaniltakgroup convene to discuss medical
marijuana in the workplace and Maineds Substa
also introduced to LCRED during the First Regular Session regarding workplace safety and

Mai neds s ubst awm the committes eventuaigetlLiDi2p10lought not t o
passowhile LD 1384 was carried ovarto the Second Regular SessibheDepartment of

Labor, Bureau of Labor Standar@®_Spffered to convene a workgroup studyworkplace

drug testing issueslating to legalization of medical marijuana, the potential statewide

legalization of recreational use of marijuana, and other matters pertaining to the administration

of the Maine Substance Abuse Testing Law (26 MRSA Subchapt&L3S regularly condts

research and issues reports relating to workplace safety in M@ims foupart report stems

from the meetigs and activities of that waytoup over the summer and fall of 2015.

The mission of the study group was to explore the Maine substanedesing law and the
emergence of medical marijuana, recreational marijuama other substances as they relate to

the workplace. From many presentatiexamplesand discussions, the group learned that cases
likePal mer dreucantmemn id Mainand though they may seem straidrivard, each

case is not as easily judged, remediedprevented as one might think. From lessons learned via
the workgroup, this publicatioffersa strategyfor Maine to address the inconsistencies in

current lawwith the goal of making workplaces safer and the process simpler, clearer, and more
effective for both employers and employees

Part Onesets forth a strategy to address substance alanseadministrative issues by changing
the Maine Employer Substanceusb €sting law. This srategy does not apply to all of Maine
government; ratheat focuses on what the Department of Lat@rchangewithinthe law it
administers to more efficiently regulate employer drug testing@abdtteraddresssubstance
impairnent so injuries to Maine workers can be avoided. The strateglg shifthe

1 Used with permission



De p a r t role of ntérreting implementingand enforcing the detailed and intricate
requirements of the curresthployer drug testiniaw, toone of guiding andrainingenployers

to recognize workplace impairmetat help their employee® avoid substance abuse problems
and, in concert with DHHS and other agentidssternew and more affordable approaches to
substancenpairment prevention and intervention.

Some mayrgue drug testing and other such interventions are unwarranteahtrusivebut

experience suggests the impositions they cause are far outweighed by the protection they afford,
particularly from the viewpoi ntowdhdwntahyofshe pl ac
thousands of worker injuries and illnesses recorded each year are actually due to substance
impairment because it is not required to be reported, but newspaper accounts of worker

accidents and fatalities, accounts documented insomew@kd compensation cl ai
reports received by the Bureauggest thasubstance impairmerdncause workplace accidents,

and employees are injured each year because o

Part Twgrovides observations from th@rkgroup meetings and from other publicatietating

to marijuana, medical marijuarend substance abuse generahyMaine today It includes
information from the workgroupds many present
all-incluve, t providesa solidcontext for the strategy iRart One

Part Threeentifies and discussesmeproblematicsections of theurrentaw. Whilethese

sectionsire notjust aboumarijuana, medical anjuang or substances of abygsbey need tde
simplified and improvesdo the law can be administeré&drly and more commensuratettao d ay 6 s
substance abugeends andconditions.

Part Fouprovides background and supporting documfamtthe reportincluding abibliography
that cites the papers and articles reviewed for this stilndytext of proposed changes to the
drug testindaw; information about thparticipation and reports to the worgroup
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A Strategy to Reduce Injuries and llinesséaused by

Workplace Impairment

Background

According to the Substance Abuse and Mental Health Services Administration (SAMHSA), there
are five components a successful drefgee workplace program. Thagcludea written policy,

an employee assistance program, a drug testing component, emplajcedie@pland supervisor
training? Some statessuch ag&\labama and Ohio alreadyequiresome form of employee

education and supervisor training as part of their ereg workplace policies.We are
recommendinghanges to the Substance Abuse Testimgdlaring aboutsomething similéor

our state

Substance abuse in Maine is serious and widesprsadhown in Table @eneral marijuana use
among adults is significant in every geographic part of Maine

Table 1.

Adult Marijuana Use

(percent of population)
York, 5.2 " androscoggin, 10.2
Washington, 11.2

Aroostook, 9.7
Waldo, 5.5

Cumberland, 5.6

Somerset, 9.1
Franklin, 9.6

N

Kennebec, 6.5
Oxford, 4.8

Sagadahoc, 6.9

Piscataquis, 5.1

Penobscot,

Lincoln, 7.5 Knox, 5.4

Source: Maine State Epidemiological Outcomes Workgroup (SEOW) publications.

2 http://www.samhsa.gov/workplace/toolkit

3https://www.shrm.org/LegaIIssues/StateandLocalResources/StateandLocaIStatutesamdReguIations/Documents/State%ZODrug%Z
OTesting%20Laws.pdf. Accessed October 29, 2015.
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The United States has also seangaificant rise in the amount of prescription painkillers being
dispensed. Since 1999, that number has quadrupled in the U.S., along with the number of deaths
from prescription painkilletsMaine, in particular, has seen the effects of this trend @amelnt

reports point to serious implications of not updating our laws to address the issue. As shown in
Table 2, prescription drug and opioid abuse is distributed throughout the state.

Table 2.

Pharmaceutical Arrests and Opioid Poisonings in Maine
(Percent of Population)

York
Washington
Waldo
Somerset
Sagadahoc
Piscataquis
Penobscot
Oxford
Lincoln
Knox
Kennebec
Hancock
Franklin
Cumberland
Aroostook
Androscoggin

pioid Poisoning Calls (2013-14

harmaceutical Narcotics Arrest
2012-13)

0.6 0.8 1 1.2

. 0 0.2 0.4
Source: Maine State Epidemiological Outcomes Workgroup (SEOW) publications.

As shown in Tab no geographic area in Maine escapt® terible consequences of drug

abuse. It is quite doubtful that the workplaces within these geographic areas are free from these
effectseither

4 http://www.cdc.gov/drugoverdose/data/index.html
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Table3.

Deaths Due to Drug Overdose

(percent of population)

York
Washington
Waldo
Somerset
Sagadahoc
Piscataquis
Penobscot
Oxford
Lincoln
Knox
Kennebec
Hancock
Franklin
Cumberland
Aroostook
Androscoggin

0 0.005 0.01 0.015 0.02 0.025

Source: Maine State Epidemiological Outcomes Workgroup (SEOW) publications.

Many employees who use opioids have legal prescriptions for them andowesddt a valid
medical argument for dismissangositive test result. Neverthelgsgscription opioidsr other
drugs can cause impairmgioin, when patients overmedicate asdmetimegven when they

follow the correct dosages.

As relates to marijuana in the \iplace, its widespread medical use and its recreational use can

both be detected by workplace screenings, however, as this report will later discuss, testing results
do not always indicate impairment. For example, qualified patients who use medicalnaariju

do so regularly, which means the residuals will stay in their bodies well after their return to work;
likewise recreational marijuana users may have marijuana metabolites in their systems long
afterwards. If employers rely only on drug tests as a tealeep or justify termination of their
employees, they will likely be letting many valuable employees go who, although testing positive,
have never come to work impaired.

As Maine faces a shrinking workforce due to the waves of retiring Baby Boomiwand

younger workers to replace them, employers may want to retain workers who test positive for
substances. Educating employers to assess impairment may give them a means to retain workers
and use drug testing to set boundaries rather than an autaeaimation trigger.
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Purpose

The purposef this section is to outline the recommesttategy to reduce potential injuries and
illnesses caused ybstancanpairment in Maine workplaces.

Ina medical settingimpairmeidi s defi ned as oO0any | oss or abnor
physiologic, or an aGweenthatdefinitionpanytnunmber orcombifhationc t i o
of factors besides substance abuse may cause impairment, including extant illnesses and injuries,
stress, intoxication, domestic violgeacether personal events.

Throughout the summer, workgroup sessions examined the use of marijuana and its effect on
impairnent in the workplace. Marijuarsdfects people in different waysince it haso standard
o0odosed, the drug and its met ab o, bndteerdionyvdriesy i n
from person to per person.

Likewise, impairment is not correlated with dosage or system levels of some substances of abuse,
including marijuana. Theeei no 01 mp ai r masthére id fa bled alconphadd T HC
testing for |l evels of cannabinoids in oneds b
much the person is impaireddipairment ialsoas likely to becaused by othesubstaoes and,

at timesby the proper dosages of prescribedrugs.

While these may be formidable constraintdetermining impairment by selected substances of
abuse using traditional testingis clearffromt h e gdisouasprihatemployersare

generaly less concerned abodéterminingvhetheran employee has a threshold concentration
of certaindrugs inhis or hesystemor if those concémtions are onset or residualmployers
desire insteado knowhow to determine whtheir employees are impairedardless of theause
Having the ability to determine impairmevrttenit happens can meamsmallerdecreasean job
performance or outputewer accidentsand, ultimately saferworkplaces for all employees.
Many employerswvould like tohave managers and supervistiesnedin: the abilityto recognie
behaviorsonsistent with impairment anadlt@wumenting those observatjahs ability to

respond to threatsnd the ability tofollow throughby understanohg and resoling impairment
problems.

Ths strategythe Department recommendsorporateghese objectives it transcends the

discussions and recommendations in other sections of thismepakes into account the trends

in medical and recreational marijuana usgipid and other prescription drugs)d other uses or
misuses of drugs and alcohol that can lead to impaironethie job Importantly, it sets out a

number of affirmative changes at both the policy level, e.g., recommended changes to the Maine
Substare Abuse Testing Law itself, and at the program level, e.g. changes to the way the Maine
Department of Labor administers the drug testing tawromoteworkplacesafety. This
recommendatiois in keeping with h e D e p angdingobjectivé af promatig thesafety of

all people on the jopimplementatioof this strategyurthers itpromiseto helpworkers and
businesses make their worksites safer.

This strategy iglsoaccompanied by recommendations to strearaheclarify certainprovisions
of the substance abuse testing lawhesehanges are meant fgo handin-hand removng
unnecessary administrativerdens anabstaclegrom the current lawneans more resources can

5 Impairmenthttp://medical-dictionary.thefreedictionary.com/impairment Accessed 10/21/2015
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be directed towardmore currenbeeds and objectigparticularlyreducing injuries and illnesses
to Maine workerand enabling employers to retain a quality workforce while encouraging
workers to avoid substance abus#e want to be clegrhoweverthatthese recommendations
and the statutory changésimplementhemare designed tdionor the other goslof the Maine
Substance Abusediing Lavas well,including protection of the privacy rights of employees and
protection from undue invasion

TheFivePart Strategy

Thestepsidentified below provide dive-part blueprint fora comprehensive strategy to

eliminate injuries due smbstance impairmentthe workplace This strategy acknowledges that

itisthee mp | ochaice Whether to enact a drug testing and impairment assessment program,

but recognizesth#@uch a program is in the best interest
workforce, and state policy should encourage such choices.

1. Establish and Clearly Communicate AHbgag/Norkplace Policy

Any employewhoconductor wishes to condugpplicant or employee drug testing in Maine
should firsadopt a drug-free workplace policy Such a policy would allomwanagers,
supervisorgnd employeeso knowand understanevhat is and what is not accepted behavior
relating to substance use and abusthat specific place of employment

An effective drugfree workplace strategy must involbeth employers and employees as

participants and partners. Employers must clearly, unambiguously and persistently communicate
their drugfree expectations ttheir employees so they have no misunderstanding aboutswhat

or is not acceptabléo do. Employers should regularly reiterate those expectations and

requirements so that employeeaintain focuand notbegin thinking it iess important as time

passes Wherethereisas mbi gui ty in an employerds written |
time, there willikely be deviations TheDepartment of Labagplans to provide guidelines for

employers in preparing and adopting their drfrge workplace potiies However, decisions

about what to include in any particular drfrge workplace policyemain with eacemployer.

It is important employen@olidesclearly spell out any prohibitions or restrictions relating to

opiates, marijuana, alcohaind other drugs the employer wishegtdude TheDe par t ment & s
staff has reviewed many written drfigge workplace policies the pastind hasdeveloped

policy templateshat can be used todayyhichdiffer depending upon whether employers wish to
acommodate medical marijuana, prescription drugs or other medical necessities with or without
empbyee noAmpairment agreements.

2. Maintain a Maine Substance Abuse Testing Policy

Many employers in Maine prefer to not conduct substance abuse testinigoengmmany of
them develop and embrace driigee workplace policies. Indeed, an employan anplement
and enforce a drugree workplace policy without drug testiogimpairment detectioiut

based onthe Departmeri experienceit seems more advisabier employers to havéhose tools
in their toolbox in the event they everedto usethem
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As part of the recommended strategy, substance abuse testing would still be done at the
discretion of the employer. However, having a uniform policy wouldegtdwemployer to do
any type of applicant or employee substance abuse teasngdividual cases may necessitate.
Many times, the Bureau ldeniedemployerrequests to do immediate drug testirechuseat

did not have approved drug testing policiashandwhen some new or unexpected substasee
issueshowed upn theworkplace.

3. Identify and focus upon sagstgsitive positions and tasks

From the Departmentds standpoint, the princip
and response is to make workplaces sdifg protecting workersdm injuries and illnesses
recognizinghese procedures will also help employers avoid aihereffectsaspoor

performance and absenteeismhereforethe Departmentecommensthat thestrategyof

impairment detectioand responsée best targeted tcemployees who work in certain
environments or perform certairs a fs @ tn s fagkswivere émpairmerntouldpose asafety

threat These include positionsereane mp | oy e e 8 s  \ioo hiskher ovan safety brf e c t
the safety of nearby ceworkers where the employeperforms tasker works in an environment
thatwould be dangerous thatemployee is impairedr the employegerforms tasks thait

done incorrectlgouldresult irhazardousonditions to employeasd otherselsewhere, including
patients or clients

Safety-sensitiv@ccupations may range from the obvious, such as firemen, policemen and
skyscraper window washets the less obvioysuch as procurement clerks who pladersrfor
hazardous chemicats custodians who maintain walking/standing surfaces so they do not
become slip/fall hazards. aBks on a given job or at a given jobsite mayy in safety
sensitivity, so it is appropriater each employeto designate upront which jobs are safety
sensitive anthen target impairment detectipnogramsto them.

Thecurrentsubstancabuse testing law does naltow employesto testtemporary employees
provided by otheemploymenagenciesandthust hey ar e not | mandomodred i n
probable-cause testqn Howevergventemporary employeesiay bedirected towork in

hazardous environments or perform sagsgsitivéasks If so, it makes sense tleaployer

impairment detection actieisbe applied to them as wellThe Departmemecommensthat, for

the purposes of impairment detectsord immediate removal of a safety hazatles t at ut e 0 s
definition of employee bexpandedto include temporary employees under direct

supervisio of the employer Any further esponse to the impairment condition would still be the
responsibility of the agency that actually hired the employides isimilar tofederal OSHA

rules Hection 1904.31(b)(R)hat requireinjury/ilinessecordkeepingor temporary employees

who are under the direct supervision of the employer.

4. Impairment Datgon

The study group reviewed extensive reports and publications on impairment detection strategies.
They range frondetailed and sophisticateichpairment dtection techniques used by the law
enforcement community to simple computer software applicationsgamgpriain concentration

or motor control skills to pass. On the one extreme, the law enforcement techniques require
months of hanetsn individual &ining for impairment detection; on the other extraheonce

viable software applicationsould be used by anyone with a computer to detect workplace
impairment, bufell out of useand have not been further developed since the 18@0s.
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While the scop of impairment detectiamay seenbroad, a good starting poinsa process

similar to whaemployers now use to determine probable cause for substance abuse testing. It
generally starts with obser.vifstmesigndangairneme 6 s be
are seen, the observer would then look for further signs to confirm the impairment

Consequentlyhecentrabpropositiorof this strategys forsupervisors and managerbe trained
to recognize when workers who cautysafetysensitive tasks or work in risky environarents
impairedon the jobregardless of the source of the impairmEmt training should alsdiow
employers to understand aiaentify the best way to handlenpairmentncidents when they
occur.

The Departmens nowworking with DHH&aff and others to dvelop an affordable

Ol mpairment Detecti ono t rdade6rhounpgogranwilbpgovidgem f or e
the skilliecessary fomanagers and supervisors to detect when a saetgive employee may

be impaired regardless of the caus&nder the proposed strategynce supervisors or

managers ardrained and approved by the Department of Laliorperform impairment

determinations, employers may implement an ongoing impairmerticthest@tegy that relies

upon those individuals to detect impairment when it occurs to employeesiamkiers.

The learning objectives of the impairrgetiection training program would be for the
participants to receive education about:

1. Impairment det&ion for supervisors:
a. The pattens of signs and symptomssoibstance impairment and impairment that
can occur because factors related tdegal or illicitsubstances afse orabuse
as well as other factorsjcluding prescription drug useptrysiological or
psychological influences such as lack of sleep, depressitimermental health
problems
b. Situational awarenessd impairmentonditions
c. Outward signs and symptoms of drug and alcohol abuse
d. Drug use and abuse trends in the state

2. Approaching and addressing an impaired person
a. Effective ways to approach someone who may be impaired
b. Steps to assure employee and personal safety
c. Medical emergencies and signs of an overdose

3. Reporting

a. How to complete required forms and writeubstantial report that portrays
relevant facts
b. Details to be included in reports and forms

4. Followup:
a. Implementation of impairment confirmation by preferred providers
b. Fitfor-duty determination and applications
c. Implementing followp checks and test to prevenor detectrecurrence

The training program would be updated periodically to incorporate new substenaetl as
new knowledge of impairment signs and symptoms.
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Some employers have supervismrsanagers who are required to takee trainng for federal

DOT reasonable suspicion testing. The employers suggest that the DOT training should substitute
for the aboveimpairment detection training, so that employers do not have the expense of
sendingheir employeeto completewo similar training programs.

The federal agencies do not themselves pro&ittaining program for reasonable suspicion
testing. Ratheeach involved agengyhrough regulatigrrequires the federal training be taken
by supervisorand that the traaing povideat least an hour of training on indicators of probable
alcohol use and an hour of training on indicators of probable controlled substandsinge.
thoseparametersyendors developraining programso deliver viaclassroom or online trangj
generallyfor a fee, that train supervisots recognize the signs of alcohol use and the signs of
misuse of at least five of the nine substances subject to reasonable suspicion testing. Reasonable
suspicion courses seem to vary in lengthnet@coverageof factors other than the two
requirements. Some are brief and minimal online courses, some are onlinacmmgeEmied

by very detailed and thorough handbooksid others are presented as interactive classroom
courses that may be expanded beybthe twehour requirement to include time for questions
and answers

The coursagviewed by heDe p a r t stadf Beerd t® meetomeof the training objectives
outlined for the impairment detection progrand theDepartmentbelieves that wh the two-

hour training, supervisors should be able to detect signs of impdnonetite more common
sources On the other hand, the twwur training isecessarily focused detection of the

outward signs related to alcohol use and the usmbfthe handfubf drugsthat aretested

under the federateasonable suspicigmograms. Unlike theroaderimpairment detection
trainingthat is proposegdtheyare not required tdrain on impairment signs exhibited with the use
illicit drugsother than the five listed for federal testimpr onthe use of prescription drugs or
other impairment causes. They would also not be updated over time to account for new
substances of abuse or changes in substemepeeferences.

The Bpartment hagcluded two provisions to resolve this issue. First, the statute, as proposed,
will allow for supervisors who have taken the federal reasonable suspicion training to make
impairment determinations under certain conditions. Where employers have maggrsmana
supervisors, or have projects at multiple sites, supervisors trained in federal reasonable suspicion
determination would be able to make an impairment detection and take measures to remove
immediate safety threats without having taken the impaimedection training, provided that

the written impairment detection form is reviewed by another supervisor or manager who has
taken the impairment training and that both sign the forms. Thératats reviewer need not

have actually observed the impaient event.

Second, the impairment detection program described above will be desigalksdteeet the
federal reasonable suspicion trainireguirements. Thuasmanager oisupervisor who takes the
De p a r t mmpairnedt sletection trainingll also receive a certificate of completion for the
requiredDOT training and not have to take a separate course.
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5. Response to impairment

Once an employedetectsthat an employeenay beimpaired, a fourpart responsehoulde
triggered to protect worker saty, bothimmediately and long term.

The first stesimmediate removal thfe safety hazardThis mayneanremoving the employee
temporarily from a safetgensitive job aiaskor from an environment where his or her
impairment could result in an accident or serious hatrartselvesr to othes and reassigning
that employee until the impairment threaspassed

The second step (whaauld occusimultaneously with thest stepis to communicate with the
employee about the perceived problem. The supervisor would usually describe the observations
that have been made and discuss them with the employee, giving the employee an opportunity to
clarify or explain them. Somepairment observations may be resolved just by information from
the employee as to what might have caused the observed condition. At this point, the supervisor
canchoose taismiss thalleged impairment, call for further impairment investigation by an
occupational provideor invoke probable cause drug testing.

Thethird step if chosemy the employeristo activatea medical investigation of the impairment
and its cauday a preferred occupational providéro confirm the impairment, identifyaeise
determine whether the employeditsor-duty and can perform the assigned work without
additional safety riskand recommend any actions necessary to keep the problem from recurring.
In this procest)e preferred occupational providemay requie the employee to submit to
substance abuse testing to further ideftiifigfirmthe causef the impairmenand/or may
recommend fitdbessfor-dutyd e v a .l Thepreferredoccupational providemay also
suggest a remedial program to assure the empltyat the employee will schedule any
necessary medications in a manner that witaugempairment on the jolf a preferred
occupational provider is not immediately available to investigatetected impairment, e.qg., if it
happens on a weekenthe employer mayake steps to remove the safety hazgpdrhaps
sendinghe employee home, and make a decision later on allowing the employee retank to
or requesting ditnessfor-duty evaluation.

Thepreferred occupational providewill make the final determinatiavhetherthe employee was
impaired, identify the cause of any impairmemd determine whether the employee can
continue to perform safegensitive tasks. If the employess not violated the mp | odyug-r 6 s
free workplace policy andcan continue the jokithout presenting threat to worker safetythe
occupational opreferred occupational provideshouldso indicate to the employer amndentify

any remediatiorstepsor restriction assure that theafety risk will at recur.

6 Occupational medicine is the branch of clinical medicine most active in the field of occupation@Mealth.
specialists work to ensure that the highest stasdadrdccupational health and safety can be achieved and
maintained.While it may involve a wide number of disciplines, it centers on the preventive medicine and
management of illness, injury or disability that is related to the workp@aeupational ppviders must have a wide
knowledge of clinical medicine and be competent in a number of important &wasservice areas include

employee work related injury management, periodic regulatory medical evaluations for specific job roles, fitness for
duty evaluations of nework related employee conditions and evaluation of any other employment related medical
concernslypically, a Preferred Occupational Medicine Provider has intimate knowledge of the specific nature of the
employment functions performedtbyn e e mp | oy e e s ON specalistd includelt arg retrlimit@d

to: physicians, physician extenders, and nurse practitioners

Part Onell



Thefourthstep isfor the employeto decide whether or not ionplementheremedy

recommended by theeferred occupational providerlf the recommendation is for the employee

to seek treatment for substance abuse, then at the time the employee has completed treatment
the employer and employee may want to initiateReturn to Work Agreement t wowddtset

forth the expectations of themployes for continuing employmeand the consequences if those
expectationgre not met.

Under some circumstances, an employee may be able to keep doing that work if certain remedial
or preventative measures are in place. For example, if an indivigllegditimately taking
prescription opioids or medical marijuana to treat a medical condition, the employer and
employee may be able to make an arrangement or agreement that the employee will not take
any impairing medications or treatments prior to warknay not work on certain safety

sensitive tasks within a certain period of time after taking a medication. Such remedial
preventative arrangements should be pursued and evaluated lpyréferred providerand, if
appropriate, recommended to the emwygr. Whether it is an opioid agreement, a medical
marijuana agreemenor other formal arrangement, the ideal strateaiowsthe employedo

continue to work productively while the employer is assured any impairment problems or safety
issues will not cer. Thus the primary goal of such a policy is to maintain the employment
relationship to the extent possible. A worker who feels supported by the employer will more
likely remain employedHowever, at times the only option to assure that the safe@tthoes

not recumwill be to remove the worker from the safetgnsitive task or environment or to reassign
that worker to a less sensitive post.

Other than temporary removal of froma potential safety hazard, no employer should take

action againsan employeewhen impairment is detectednless thpreferred occupational

providerconf i rms t he e mpl empmywddstermimepthat teempeyeehasor t he
vi ol at ed t h efreewopkplace peliciéss If tiggmeferrgd occupational proder

otherwisdinds that the employee wa®timpaired on the job or that any detected impairment

posed no safetyriska,nd i f t he empl oyee has-freeavorkpbadeo! at ed
policy,the employee should be entitled to full reinstatemethigioposition without any lost

wages or benefits.

Two members of the workgrowere reluctantto embrace the impairment detection program
because they did not want Maine employees subjected tstagia or discomfort that might
come with an impairmeintvestigatioror substancentervention TheDepartmentunderstands
thatwhenan employee is taken off aafety-sensitivgob, sent home because of an impairment
conditionpr even made the subjedtfollow-up remedialprograms sucheventswill likely be
knownby co-workers and others and there candmmeembarrassmentGiven this, the
Departmentecommersthat supervisors and managers are well trained in impairment detection
and whythe Departmet proposesa provision to make employees whole in the event of an
unconfirmed impairment allegatiodoweverthe benefis of impairment detection avoiding
injuries and illnesses to workansl clientsalong withthe benefits tdoothemployers and
employeesn addressing and resolvirap impairmenproblemso that they can resume normal
work andoperationsputweighany discomfort osocialstigma that may be attacheid an
investigation Furthermordan many cases of impairmgthie problem is perceived bgoworkers
without any employer action

In the second E.Ralmer umber amputatigrihere were subtle indicationstbtéee mp| oy ee d s
impairment before the employeentinuednto work in the sawmadirea. Those sigmsay have
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beeneasily missed or dismissed by the casual observdikddytwould not have beehy a well
trainedimpairment observein the final analysishat employee might gladly have acceptét
shameor embarrassmemtf an interventiobefore, rather tharafter, losing his fingertips.
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Concepts from the Studies and Discussions

The purpose of this section is to reportrdselts of the workgro@pinvestigation and analysis of
medical marijuana and other potential substances of abuse. These include relevant lessons and
points that relate or form the appropriate backdrtapthe recommendationsRart Oheof this

report. Thosepolicy changes ara large partlinked to six general them#sat emergedandre-
emergedthroughout the work of tiveorkgroup.

1. People have earnest, but very different, perspedivesssue of legalizing marijudioa any

useis clearly polaized in our society and has been for a long time. Biases work their way into

studies, reports, debates and rhetoric, both past and present and aqtiasisiiscussim One

person may perceive the medical use of maruuarm;asa ti ent O sorchrionicepainpnat i ve f
whil e another may see it as a g.aOmiettsbyiopot
impression of a teenager receiving a medical marijuana caatiey couldtreat their lifelong

epil epsy or Crohnos dlbedhatdhs parentsyustdourela waytoged t her o6
more oweedO6 to smoke. To one, the person add
themselves ypo another, that person was likely set upon that tragic slope by nothing more than

a common injuryr illness. Some may deem the doctor who issues medical marijuana cards a
charlatan, or the dispensaries or individuals that grow and sell medical marijuana as profiteers; to
others they are just providing help to the helpless. No doubt, all theseottatngso some

degree, butthe goal of the group was to set aside biases to identify areas of potential consensus.
The real questions are hard because there is no poll or study that quantifies how much the

desirable outcomes may outweigh the undesired.

Overall, theworkgroup took care t@avoid from the pushes and pulls of one advocacy group or
anotherand the perspectives of individual stakeholdeigarnera coreset of factsdraw
reasonableconclusionglentify optionsand developrecommendations. Each stakeholder was
encouraged to sharés unique perspective and experiengarticipants respeet the differing
pointsofviewand t he group as a whole was willing to
arguments.These workingelationships and respect for differing opinions allowed for frank,

balanced, and deep analysis

2. Medical and behavioral knowledge about marijuana is underdevdibpedh matters of

marijuana use and legalization have been squarely in the pylditoe decades, there is a

conspicuous absence of the research typlcally conducteddnythefederal agencies. Due

|l argely to marijuanads ill egal status at the
empirical analysis and study that wouklially accompany the introduction of a medicine or
consumable product to our society. Some suggest at this point that this research will lag far

behind the eventual legalization of marijuan@hus, ithe group was to summarize its findings
aboutmafi uana i n a singl eWeddavaltamedsmewand importanvthingt d b e :
and yet there are quite a few things we still do notknowAs demonstrated t hr ol
presentations and literatufeeePart Four the group learned about a varietyf marijuana and

drug testing matters, experiencansd perspectives that, taken as a whole, provided helpful

findings and led to a better approach to combat workplace impairment. At the same time, there

is still much more to learn, such as how to detethre dose effects of marijuana so that doctors

can understand and control medical dosages to optimize treatment. Policy makers should be
encouraged to favor further research to further identify and fill those kinds of gaps.
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3. Marijuangsa medicineDespite federal obfuscation to the contrary and ongoing debate from
some medical professionals, empirical studies and reputable scientific evidence document the
medicinal value of marijuana, and studies suggest marijuana has a much higher therdipgutic cei
than we have yet attained. Policymakers should support further research to better understand,
control, and maximize its medical uses; allow and encourage the medical community to further
develop medicinal strains; and develop dosages tailored t@phatieeds and conditions instead

of the whims of sefhedication. Maine should prepare the table now for prudent management
and administration of medical marijuana and continue to learn as much as possible about related,
important health, impairment, asdcial issues. There are countless substances in the world with
clear and vital medical properties and crucial healthcare applications, yet thegaqrated and
controlledby medical oversight agencies because such control allows them to be used to the
highest medical potentiahd because their unfettered use means sometimes drastic risks to the
population Marijuana appears to be in this category.

4. Recreational marijuana issues and medical marijuana issues arehgifeereat difference
between the cost, benefit, socaid other risk factors involved with refining the usaetfical
marijuana versus those involved with legalizing its general recreation&alisy. makers must
take care to differentiate the twdRecreational marijuana use and medical marijuanahese

the media spotlighdat the same timéutthere arecriticaldifferences that need to be understood
before making any decisions. Both recreational and medisieslof marijuana desereareful

and articulate policy development and regulatory structumrd, unfortunately, in some policies
these specifications have been left outcasual, populist approach may not be fittiag
recreational marijuana policy, butdibes noserve medical margma policy well. For example,
Mai neds medical marijuana | aw today carefully
gualify to be treated by medical marijuanand, while it outlines some guidelines requiring
patient education and does set linfidsdispensing, the law lacks prescriptive language for
dosage and methods of administratiand it does not require these to be directed by a medical
professional. Essentially, a patient may interpret the lasagag,0G0 get your 2.5%unce bag

of maijuana and figure out how to make yourself bietter

5. Other substances and abuse behaviors need to be considefedd d ay 6 s di scussi on
uses of marijuana comes amid growing abuse of opioids and other drugs in our society. Abuse of
prescriptiorpainkillers is common in Maiard deaths due to opioid misuse are at artiatie

high in our nation. Dr. Marcella Sorg, a research professor at the Universityefifzono

has been reviewing overdose data since 1997. In an August 2015 studgustedfuginduced

deaths in Maine rose from 176 in 2013 to 208 in 2014, an increase of 18 percent. The increase

was due largely to a rise in deaths from heroin/morphine and fentanyl, a synthetic opiate that is

40 to 50 times stronger than herain.

Goingforward, policies to address substance impairment in the workplace should not be limited
to marijuana or medical marijuana. tler substance impairment is equally imparend setting
workplace expectations around substanee andabuse may serve asdeterrentor as a

support for a worker.

6. We camlo more tgrotect Maine workers and workplaces from substance impd&asedton
the cases and examplesgwided to the workgroup, polioyakers can and should establish more

7 Margaret Chase Smith Policy Center. N.p., n.d. Web. 08 Dec. 2015. <https://mcspolicycenter.umaine.edu/tag/sorg/>.
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effective strategies to cormbsubstance impairment in our workplaces. Much can be done now
to assure that employers can keep workplaces and employees safe from the adverse effects of
substance impairment, and much can be done to help employers determine under what
circumstancesehcan accommodate medical marijuana, prescription,dangsother legitimate

uses.

In Part One, this report offers recommendations to streamline and update the current Maine
Substance Abuse Testing Law. This is not proposed simply to make the [miecéss ea
employers; it is proposed to help employers more effectively recognize and handle drug use in
their workplaces; protect their assets from damage and destruction, protect their employees from
injuries and illnesses; and asshet employees knowpufront about their substancse policies

and how they are implemented and enforced. Drug testithgamtinue to play a central role,
particularly in deterring drug use at work and in confirming and defining impairment when it
occurs, but it would nanger be the sole tool for keeping drug impairment injuries out of the
workplace. The updated program would allow employers to focus on detecting impairment
keeping it from threatening worker safeand helpthose affected to reach a fair and lasting
reolutionregardless of its cause.
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History and Nature of Marijuana

Brief Histors/

Archaeological evidence of marijuana in Taiwan dates back to 800@nd it was used

medicinally in China as far back as 2,9B(C. The botanist, Karl Linnaeus, labeled the plant
Cannabissativa i n 1753 and through the centuries, ma
either grew hemp or used it medicinally. In 1850, marijuana was adde&tBhérmacopeia

(an official public stadardssetting authority for all prescription and o\tke-counter

medications) and patented marijuana tinctures were sold commercially as medicines. Socially
acceptable medicinal and recreational use of
was fetched under the faeaching scope of the prohibitionists. Abruptly it became a social

pariah, outlawed by many states, including Massachusetts in 1911 and Maine in 1913, and

finally as part of the nationwide prohibition laws from 1915 through 1927he Wited States

and worldwide marijuanawaslimited to medicinal usesheh in 1930sit came to be regarded

by leaders as a malevolent public enemy. In 1942, it was removed f®iRRdrmacopeia.

The LaGuardia Report in 1944 concluded thatijinana is less dangerous than commonly

thought; the 1968 Wooten report in the United Kingdom concludethdrgtianas less

dangerous than alcohol and other drugs; and later the US 1972 Shafer Commission report
recommended that it be decriminalized. vBigheless, marijuana continued to be treated as a

pariah by goverment leaders and federal polinyakers. In 1970, it was classified under the

Controlled Substances Act aSehedule$ ubst ance, which put it amon
having high pa@ntial for abuse, no currently accepted medical use in treatment in the United

States and a lack of accepted safety for use of the drug or other substance under medical
super¥%ision. o

Although handicapped by i&chedule &tatus, starting in the mi®70s medical use of

marijuana began to regain some of its credibility. The federal judglitedStates \Randall

(2976)r ul ed t hat Robert Randall 6s use of marijua
medical necessijtgnd the government institutddé O Compassi onate Use Proc
cannabis to qualified patients. From that time, the issue of medical use seems to have volleyed

back and forth with courts, medical providers, and some states advancing its use, legalizing

medical marijuarfd and even developing synthetic THC for medical treatments, while at the

same time the federal agencies continueddssifyit as a Schedule 1 drug.

8 A more detailed history and timeline can be found in the April 2015 report by Maine Department of Health and Human Services
entittedd0 Compr ehensive Narrative on Mar i jThatpaparisdonnd iniAgpendid Xtigtla ct Acr o
report.

9 For additional information see https://en.wikipedia.org/wiki/Cannabis

10 |n reports and other literature readers will note the labetse d i ¢ a | a manedical ctaanalisé Bot h mean the sa
thing. The former has been traditionally apglto the medical use of cannabinoids, whereas the latter seems to have emerged

more recently among the medical community and others to provide a distinct medical identity. This report usasditakerm
marijuandecause we think at this time ieisd apt to be misunderstood by the general public.
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Physical Properties and Effects

Marijuana is commonly evaluated based on its content of the cannabindgP THC
tetrahydrocannabinolyet the plant has almost 500 bioactive chemical components including
more thar70 other cannabinoids. There is agreement that many of these cannabinoids exert
therapeutic effects likeghting tumors and cancer cefieyweveythe effects of most are not yet
understood. THC am@nnabidiolCBD) are the notable exceptions; taken together they are
believed to be the primary providers of the therapeutic benefits of marijuana and are the focus
of expanding medical research.

Cannabinids are not unique to the marijuana plant; actually, they are found in human and other
animal systems (endocannabinoids) and play an important role in regulating feelings, tranquility
and behavior. The nervous system as well as the immune systarsreoepdors for
cannabinoidicluding areas that effect memory, motor reaction time, time awareness, motor
functions, and cognition. When cannabinoid receptors are blocked (taken up) by certain
cannabi noi ds ¢ théeylcreate the @Bvard ayptoms assbcsated with their use
such as mild euphédria and o0the munchies

The besknown agonistic cannabinoid is THC. When one smokes marijuana, THC rapidly passes
from the lungs into the bloodstream, which carries the chemical to the brain. THEpactiwmn

sites in the brain, called cannabinoid receptors, producing a series of cellular reactions that
ultimately lead to the high that users seek.

Some brain areas have many cannabinoid receptors that are affected by various cannabinoids;
others havdéew or none. Taken as a whole, these receptors in the body are called the
endocannabinoid systeflme highest density of THC receptors are found in parts of the brain that
influence pleasure, memory, thoughts, concentration, sensory and time pemdption,

coordinated movement. THC has positive medicinal values, including the suppression of nausea
and pain but also carries the psychoactive side effects usually associated with marijuana.

CBD is, so far, the bdgtown noipsychoactive cannabinoid.htis been found to have a number

of medical and therapeutic values, including the suppression of lung, cervical and breast cancer
cellst? and provides the promise of therapeutic qualities from marijuana. Yet it produces no
psychoactive side effects.

Theapeutic effects of medical marijuana
Some typical treatment applications of medical marijuana include:

1 Treatment of glaucoma. Smoking marijuarkaowrio reduce pressure inside the eye in
people with glaucoma. However, it ais&knowro decrease bloodlow to the optic
nerve. So far, it is not known if marijuana can improve sight.

1 Treatment of HIV/AID&Ilated weight loss. Smoking marijugmknowro stimulate the
appetite of people with AIDS. Marijuana cigarettes can also cause weight gain in people
with HIV who are also taking indinavir (Crixivan) or nelfinavir (Viracept).

11 Americans for Safe Access Medical Cannabis Research found at
http://www.safeaccessnow.org/medical_cannibis_research_what_does_the_evidence_say
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T Treatment of multiple sclerosis (MS). When smoked or when used as a mouth spray,
marijuanais knowrno be effective for the treatment of muscle tightness and shakiness in
peoplewith MS. However, taking marijuana extract by mouth does not seem to
consistently reduce shakiness in patients with MS.

T Treatment of nerve pain. Early research shows that smoking marijuana three times a day
may reduce nerve pain caused by HIV and otherditions.

1 Treatment of longerm pain. Research shows that taking marijuana or certain marijuana
components, called cannabinoids, by mouth can decrease pain in people experiencing
longterm paint2

Deleterious effects of medical marijuanéMeaiae CDC/DHHS, 2013)

The use of marijuana also involves\emsted side effects (although some of them are sought by
recreational marijuana users). Sheri effects include:

Sensory distortion

Panic

Anxiety

Poor coordination of movement

Loweredreaction time

After an initial oOoup, 6 the wuser feels sl ee
Increased heartbeat (and risk of heart attack)

=A =4 -4 -4 -8 -4 A

Known longerm effects of marijuana include:

Reduced resistance to common ilinesses (colds, bronchitis, etc.)
Suppression of the immugystem

Growth disorders

Increase of abnormally structured cells in the body

Reduction of male sex hormones

Rapid destruction of lung fibers and lesions (injuries) to thettmagould be permanent
Reduced sexual capacity

Study difficulties: reduced dity to learn and retain information
Apathy, drowsiness, lack of motivation

Personality and mood changes

Inability to understand things clearly

=8 =4 =4 =4 -8 -4 -4 -4 -8 -8 -9

Some of the more commamtisocial side effects with marijuana use include reduced motivation,
shoriterm memorjoss and withdrawal from relationshieme health care providers have

observed that people who smoke on a daily basis get out of touch with reality, have memory
problems and cannot see the destruction they are causing themselves and their fanglies. Som
therapists noted, o0l d6ve seen it again and aga
around to doing the things they want to doo (

12 pid.
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Marijuana as a Medicine

(CNN)Dr. Sue Sisley noticed an unexpected trend among her patients. The psychiatrist works
with veterans who struggle with-pastimatic stress disorder, also known as PTSD. Many

don't like how they feel on all the meds they take to manage their anxiegsratssp

depression and the flashbacks.

OThere's just a few medications on the mar
Sisley said. "They end up getting stuck onteighiyelvelifferent medications, and after
taking so many, suddenly they're like zombies."

Some of these patients though were starting to feel better. They also seemed much more
present. She wanted to know what was making a difference. They told her they found an
alternative to all those medicines. They weneesitiating with marijuana. (Christensen,
2015).

In 1970, Congress placed marijuana in Schedule | of the Controlled Substances Act because they
considered it to have "no accepted medical use." Since2Benthe 50 US states and the
District of Columbia have legalized the medical use of marijuana.

Proponents of medical marijuana argue that it can be a safe and effective treatment for the
symptoms of cancer, AIDS, multiple sclerosis, pain, glauctepsyepnd other conditions. They
cite dozens of peereviewed studies, prominent medical organizations, major government
reports, and the use of marijuana as medicine throughout world history.

Opponents of medical marijuana argue that tbis dangerouso use, lacks FDaoproval, and

that various legal drugs make marijuana use unnecessanarghbeynarijuana is addictive,

leads to harder drug use, interferes with fertility, impairs driving ability, and injures the lungs,
immune system, and brain. Thksp arguemedical marijuana is a front for drug legalization and
recreational usé

However, at this point, evidence supporting the medical efficacy of marijuana is convincing. The
workgroup and DOL staff reviewed many research papers and reports,eand hours of
presentations by qualified physicians, caregivers, patemisothers that demonstrate marijuana

has a variety of real and important medicinal uses. Some have been known for centuries, others
are known through applied reseayahhile othes stem from solid anecdotal evidence. While

there is room for debate about the effectiveness of marijuana in treating some ilinesses, there is
ample evidence that it treats many illnesses and symptoms effectively.

Medical Applications of Marijuana

Table 1, provides a list of medical conditions that have been treated with medical marijuana in
the Uhited Statesand those that Maine allows to be treated under its medical marijuana laws.
While medical marijuana is not seen as a cure for significant illnesses it is effective in treating and

13 Should Marijuana Be a Medical Opti®t@Con.orgfound at http://medicalmarijuana.procon.org/
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alleviating the symptoms of many debilitating illnesses and injury @ ditluding pain, muscle
spasms, nausea, food intake, PTSD and seizures.

Medical marijuana is regulated under the Maine Medical Use of Marijuana Program (MMMP)

thatis set forth in Maine regulatioi®-144 CMR Chapter 122 effectiv@eptember 17, 2013.

Under that program a person who has been diagnosed by a physician as having a debilitating
medi cal condition may recei ve dtatingtmperdomis physi
likely to benefit from the medical use of marijuana to treat galidating condition or its
symptoms. That oqualified patouneesofprepared t hen al
marijuana during a 1flay period, to cultivate or designate a caregiver or dispensary to

cultivate up to 6 mature plants to supfigiruse, to possess marijuana paraphernaina to

furnish marijuana to another qualifying patient.

Medical marijuana is ingested in several different ways:
1. Smoking Medical Marijuana

The traditional and most common form of intake is smoking thél@weds or leaves of the
marijuana plant. It can be smoked through a pipe, rolled into a cigarette (joint or blunt), or
smoked using a glass pipe or a water pipe (bong). The effects of smoking begin almost
immediately, but soon peak and diminish. Depgnain the patient, and potency of the
particular plant, effects wear off within a few hours.

2. Vaporizing Medical Marijuana

A vaporizer is a device that is able to extract the therapeutic ingredients in the marijuana

plant (cannabinoids) in a gas formmatich lower than combustion temperatures (also called
volatilization). Using a vaporizer, patients inhale the active ingredieatsapor instead of

as smokevhich reduces or eliminates the harmful byproducts of combarstioaduces

irritation and buning sensations. With no combustion the tars, hydrocarbons, benzene, carbon
monoxide and other toxic byproducts of smoking are avoided. Vaporizing also reduces the
typical odor of marijuana combustion.

3. Oral Ingestion of Medical Marijuana

In a varietyof ways, marijuana can be worked into edible materials like cookies, brownies
and so forth where the ingredients mask the taste of the pure marijuana. The marijuana
plants and flowers may be blended in with solid food products, or absorbed into the liqui
ingredients like butter or oil used to cook the food. The therapeutic effects of edibles usually
take more time to manifest than they do via smoking or vaporizing, but because of their
conversion to thydroxy-THC via the liver, tend to be effective imlanger, often more than

four hours after the onset, and tend to wear off more gradually. Edibles also eliminate the
irritations to the upper respiratory system associated with inhalation of smoke or vapors.
However, it is difficult to determine theestyth and effective dosages for edibles because of
variables in THC levels and the inevitable time delay in the digestive processes; so impatient
patients are more likely to consume more edibles than necessary to achieve the desired
therapeutic effects.Edibles are also more likely to be used accidentally by children and

other norpatients.
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Table 1.Conditions that have been treated with medical marijuana.

‘Acquired Hypothyroidism

HCervicobrachial Syndrome HHemophiIia A

HSchizophrenia

‘Acute Gastritis

Hchemotherapy

HHenochSchonIein Purpura

HScoIiosis

‘Agoraphobia

HChronic Fatigue Syndrome HHEPATmsC*

HSedative Dependence

‘AIDS RELATEDILLNESS

HChronic renal failure

|[HIv/AIDS *

HSE|ZURES*

‘Alcohol Abuse

HCocaine Dependence

HHospice Patients

HSeniIe Dementia

‘Alcoholism HCoIitis HHuntington‘s Disease HSEVERH\IAUSER‘
‘Alopecia Areata HConstipation HHypoegcemia HShingIes (Herpes Zoster)
‘ALZHEIMER’SDISEASE HOROHNSDlSEAsE* Hlmpotence HSinusitis

‘Amphetamine Dependency

HCystic Fibrosis

Hlnﬂammatory Autoimmune-

HSkeIetaI Muscular Spasticity

‘Amyloidosis

HDamage to Spinal Cord

‘ ‘| NFLAMMATORYBOWELDISEASE

HSIeep Apnea

‘AMYOTROPHICLATERALSCLEROSIS{ALS)*

HDarier's Disease

Hlnsomnia

HSIeep Disorders

‘Angina Pectoris

HDegenerative Arthritis

Hlnterminent Explosive Disorder

‘ ‘Spasticity

‘Ankylosis HDegenerative Arthropathy HI NTRACTABLEPAIN* HPARKINSONSDISEASE’
‘Anorexia HDeIirium Tremens Hlntractable Vomiting HPeripheraI Neuropathy
‘Anorexia Nervosa HDermatomyositis HLipomatosis HPeritoneaI Pain
‘Anxiety Disorders HDiabetes, Adult Onset HLOUGEHRlGSDlSEASE(ALS)* HPersistent Insomnia

‘Any Chronic Medical Symptom that

HDiabetes, Insulin DependenHLyme Disease

HPorphyria

‘Arteriosclerotic Heart Disease

HDiabetic Neuropathy

HLymphoma

HPost—PoIio Syndrome (PPS)

|Arthritis

HDiabetic Peripheral VascuIaMMajor Depression

‘ ‘Post—traumatic Arthritis

‘Arthritis (Rheumatoid) HDiarrhea HMaIignant Melanoma "POST—TRAUMATICSFRESQDISORDER(PTSD)*
‘Arthropathy, Gout HDiverticuIitis HMania HPremenstruaI Syndrome (PMS)

‘! OPAOCAOEO HDysthymic Disorder HMeIorheostosis HProstatitis

‘Asthma HEczema HMeniere's Disease HPsoriasis

‘Attention Deficit Hyperactivity Disorder HEmphysema

HMotion Sickness

HPuImonary Fibrosis

‘Autism

HEmphysema

HMucoponsaccharidosis (MPS)

HQuadripIegia

Autoimmune Disease

Endometriosis

MUSCLESPASMS(severe and
persistent)

Spinal Stenosis

‘Back Pain HEpidermonsis Bullosa HMuscuIar Dystrophy HSturgeWeber Syndrome (SWS)

‘Back Sprain HEpididymitis HMyeIoid Leukemia HStuttering

‘Bell's Palsy HFeIty's Syndrome HNAIL-PATELLAS\(NDROME‘ HTardive Dyskinesia (TD)

‘Bipolar Disorder HFibromyaIgia HNightmares HTemporomandibuIar Joint Disorder (TMJ
‘Brain Tumor, Malignant HFriedreich's Ataxia HObesity HTenosynovitis

‘Bruxism HGastritis HObsessive Compulsive Disorder HTerminaI lliness
‘Bulimia HGenitaI Herpes HOpiate Dependence HThyroiditis

‘O—\CHEXIA* HG_AUCOMR‘ HOsteoarthritis HTic Douloureux
‘CANCER* HGIiobIastoma Multiforme HPanic Disorder HTietze's Syndrome
‘O—\NCERADRENALCDRTICAL* HHypertension HRadiation Therapy (Learn more) HTinnitus

‘CANCER ENDOMETRIAL* HHyperventiIation HRaynaud‘s Disease HTobacco Dependence
‘O—\NCER PROSTATE H OAOAOGS $EOA Q‘Reiter's Syndrome HTourette's Syndrome
‘CANCER TESTICULAR HHeadaches, Cluster HRestIess Legs Syndrome (RLS) HTrichotiIIomania

‘O—\NCER UTERINE*

HHeadaches, Migraine

HRheumatoid Arthritis

HViraI Hepatitis

‘Carpal Tunnel Syndrome

HHeadaches, Tension

|[Rheumatoid Arthritis

HWASHNGS(NDROME‘

‘Cerebral Palsy

|

HRosacea

|[whiplash

‘Cervical DiskDisease

HSchizoaffective Disorder

HWittmaack—Ekbom's Syndrome

|

|

HWriters' Cramp

* Maine Qualifying Conditions
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4. Topical Application of Medical Marijuana

Topical marijuana extracts include lotions, salves, balms, sprays, oils, and creams infused with
decarboxylated (activated) cannabis oils extracted from medical marijuana plants. They are
applied directly to the skin, through which they are absorbed.

5. Tinctures (Cannabinoid Concentrates from Medical Marijuana)

A tincture is a concentrated formneédical marijuana in an alcohol solution that can be taken
by direct absorption into the bloodstream from underneath the tongue, or mixed into
beverages and ingested. Because tinctures are very concentrated dosages, it is very
important to calculate dosag cautiously and monitor use in order to evaluate whether the
dosage is effective or needs to be altered.

6. Other Special Applications

Some cannabis oits extracts can be placed in a capsule for oral ingestion. In addition,
medical marijuana oilsr extracts can be administered via suppositories for patients who
would have difficulties with the otherrfes of ingestion or inhalation.

Regulating Medical Marijuana Dosage

One importantssughat recurred throughout the discussiasthat, for a numberof reasons
there is a lack of control over dosages of medical marijuana:

Dr. Nelson Haas, Director of MaineGeneral Workplace Health, states in his report to the study

group (seePart Foyr There is no way to monitor marijuana use as can be donesuriibtipre

medications that have potential for abuse. For example, benzodiazepines, opiates and
amphetamines are obtained in exact doses and quantities; unless obtained illegally, prescriptions mus
be renewed for many of these medications monthly;rand #hgacking system that shows when

and where prescriptions are filled and who provided the prescription. Almost none of these features
are available with medical marijuana. A medical marijuana patient may see the certifying

practitioner once annyaljrow his or her own marijuana, and consume marijuana without
characterized doses of the active ingredients

This is not a problem caudeyglthe health care communityisia political feature of the current

medical marijuana law. The program allotws tmedical community to determine which patients

qualify for the use of medical marijuana and regulates who can cultivate and provide the

marijuana to patients and how much, but unlike what happens with prescription drugs, the medical
marijuana programdoe not enabl e health care providers t
marijuana treatmennor does it require patients to work with or defer to dosage and treatment
recommendations of their providers. Instead, it permits a qualified patient to possrsses5

of prepared marijuana every two weeks, with which they are left to work with the designated
caregiver or dispensary staff who are not required to have any medical training to determine
which strain and how much theriskofevérdoseatdxieitp t h e ms
with medical marijuana is rare and symptoms are minimal when compared to other controlled
substances, and has not been reported to result in death.

Dosages and strains of marijuana may be hard to control, yet they are mecimpanrtant to
the successful treatment of the patients than have been thought. Responsible physicians and
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health care providers have come to realize that medical marijuana patients can benefit from
greater control of their medications for a number osmees.

First, while there are many valuable studies that provide guidance in taking or administering

medi cal marijuana, ther e ardoubleleindstodie® Aimetgtpe 6 ¢
refining applications and dosages other than for théhgyics (Marinol) that have been FDA

approved.

Second, there is no control over the concentrations of THC and other important constituents among
the myriad strains of marijuana available to qualified patiegtsl notwithstanding efforts by

medical marijuaa dispensaries, no true quality control of the medical product. Currently, there

are no regulations addreasg testing requirements, or labeling accuracy of medical marijuana
products (Vandry, 2015).

Consequently, most medical marijuana patientsreallydt know how many oOact
they are gettingor how a particular batch is going to work for them. Imagine a person being

given prescription pain medication and instead of saying that each pill contains, for example, 10

or 15 mg of oxycodoneht prescription label just sagGontaing worthwhile amount of active
ingredientd

Third, the amounts of oOactive ingredientd in
therapeutic effect vary with each patient and method of delivery (inhalation, ingestion, etc.).
Inhalation omedical marijuanaapor or smoke produces a manemediate result but the effect

does not last as longsingestionwhichtakes much longer to stémit lasts a significantly longer

time. In both casgBHC is absorbed and transferred at different rates depending upon each

pati ent &ds p blogis fratsaahd thainpdrticplar gosdition at the time. For example,
marijuana ingested via brownie will take effect and probably diminish much sooner if taken on an
empty stomach. For medications with similar uncertainties, physicians typicaiith\patlents

over time to manage that patientds tolerances
achieve the optimum dosagélhis shoulde an ohective for medicinal marijuana.

Fourth, research and medical experience over time showthetdical marijuana, smaller

doses often provide the most effective treatment for the typical symptoms and coaditjons

many of those casdsigher doses have a counterproductive effect (Shortsleeve, 2013). In a

recent internet article, one Maine hbalare provider who has worked with many medical
marijuana patients noted th&t,When | started my practice, | wa
patients were using very low dosages (eLgouff), while other patients require much higher

dosages (e.gl joint or a potent edible) to achieve optimal benefits. Over time, | began to

notice that most patients using small amounts of cannabis were getting better and more

sustainable results than their higisage counterparts with similar conditions. Eventually |

di scovered that most people have a certain th
actually experience a gradual increase in hea
building tolerance, experiencing diminishing benefits, andsnord e ef f ect s 6 ( Mal an
This suggests that a good share of-seflicating medical marijuana patients actually defeat
theirhealing objectives. n$oking a whole marijuana cigarettads up having less therapeutic

effect, thanthe optimum medicatichat would have been just one puff.

Few if any medicines are dispensed \wadsregulatoryguidance than isiedical marijuana.
Given the uncertainties involved in administering optimum or correct dosages, there should be a
focus on encouraging heattfre providers to be trained and better educated on administering
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marijuana as a medicine and then following up with their patients on a regular basis as they
would with patients who are prescribed other medications.
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Opioids and Medical Marijuana

0Opi ate dependence and addiction is a wide
with painkiller use, whether legal or illegal, and it leads to serious consequences, including
death by overdose. Prescription opiates are not safer thanstgedt tr &ddictions.com

Opioids and the Workplace

In 2009, over 256 million prescriptions for opioids were filled in theetStatesalone and the
painkiller market exceeded $9 billidh Opioids are the analgesic drugs derived from the opium
poppy (opates) such as morphine and the opliéte synthetics such as oxycodone. Opioids
comprise the popular and revolutionary prescription painkillers for severe acute pain and/or
chronic pain that othéraditionalmedications cannot alleviate. They arepheferred pain
treatment for ailments such as cancer, back injané®ther musculoskeletal problems.

There are many forms of opioids including:

codeine (only available in generic form)

fentanyl (Actiq, Duragesic, Fentora)

hydrocodone (Hysingla E&hydro ER)
hydrocodone/acetaminophen (Lorcet, Lortab, Norco, Vicodin)
hydromorphone (Dilaudid, Exalgo)

meperidine (Demerol)

methadone (Dolophine, Methadose)

morphine (Astramorph, Avinza, Kadian, MS ContinMorph SR)
oxycodone (OxyContin, Oxecta, Rmdone)

oxycodone and acetaminophen (Percocet, Endocet, Roxicet)
oxycodone and naloxone (Targiniq ER)

=8 =4 =4 -4 -8 -4 -4 - -8 -89

Opioids work by binding opioid receptors in the brain, spinal cord and other areas of the body
such that pain messages are not sent to the,laraihso €elings of pain are reduced. Some of

t hem s er v edindiaing® mgtiovenphysidlogical response when combined with a
receptor, while others act as antagonists intexgewith or inhibiting physiological action.

The most significant sideesffs associated with opioids are: 1) increased tolerance to opioid
dosages; 2) increased dependence on opioids; and 3) addiction to tAddiction is ahronic,
neurological disease resultingm the use of opiate#t leads to psychological, environmental,
and physical factors characterized by an impaired control over the drug, impaired behavior

14 Found at http://www.addictions.com/opiate/

ISweb MD: 0Opiate (Narcotic) Pain M©pdiweawdeébmdcons/painDosage, Side E
management/guide/narcotipain-medications
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revolving around the use of the drug or a craving for the ditagpite known consequences of
drug use Other side effectaiclude:

constipation

drowsiness

nausea and vomiting
convulsions

euphoria

mental clouding
respiratory depression
suppressed cough reflex
pupil constriction

=4 =2 -2-49-9_-9_-95_-°_-°

Because of their side effects, opioid treatments cariglarsk of impairment and loagrm
healthproblems. In 201,(@pioid overdose fatalities (16,651) outnumbered fatalities from heroin
and cocaine combingdnd exceeded car crashes as the leading unintentional cause of death
(Teater, 2015). Opioid tolerance, dependence, and addiction are allfeséations of brain
changes resulting from chronic opioid abBtise.

Even when taken as directed, opioids can lead to significant problems in the workplace including
the potential for accidents due to mistakesl unsafe behaviors involving motor vehicles,

forklifts, craneor other heavy machinery. There is also an increased risk of injury from
workplace violence that stems from the side effects.

Opioids are also very costly to employers and employee201&studyreported that

workplace insurers were spiing approximately $1.4 billion annually on direct purchases of
opioid medications. They also incur significanectdxpense in the form of lotgrm health

care costs due to side effects, increased employee turnover, abserdaadisobpar

productvity. These effects are further magnified when employees increase their dosages due to
dosage tolerance, addictipar just prescription abuse (Kuhl, 2015).

Due to successful marketing and popularity among the medical commurtty hap®ibeen
prescrited for many ailments, somewlfiichcan be treated through other alternativé$® This
suggestshatin many casespioids can be avoided through substitution and perhaps many cases
of dependence and addiction can be reversed. While feasibility may vary from patient to
patient and depend largely on the root cause of the pain, safer and less expensive alternative
medcations/treatments include:

1 analgesics such as aspirin and acetaminophen

16 Found at http:/ivww.ncbi.nlm.nih.gov/pmc/articles/PMC2851054/

76 Avoi di ng Opioid Abuse and Finding Alternat i-pam/avoidnGol or ado
opioid-abusefinding-alternatives/

18 Opioid-Free Ways to Live Well With Chronic Pairerizgay Health, found alttp://www.everydayhealth.com/pain
management/opioidree-waysto-live-wellwith-chronigpain.aspx

Part Two16

P



nonsteroidal antinflammatory drugs such as ibuprofen and naproxen where organ
failure is a low risk

Antidepressants that suppress reuptake of serotonin and norepinephri@yrellta
Corticosteroids such as prednisone where side effects do not present

Topical medications such as lidocaine and capsaicin

Neurostimulators

Anticonvulsants

Massage, acupuncture and other alternative therapies

Hot and cold applications

Stresgelieving techniques

Losing weight

Healthy diet with supplements like glucosamine chondroitin and/or Omega 3 fatty acids
Exercise and physical therapy

Laughter

Getting enough sleep

Meditation and music

=4 =2 42 -9_-9_-9_9_-9_°2_-2°_-2°_2°_2°_-2-° =

For some conditions or illnesses there may be no effedisetutions. Moreover, when opioid
addiction or dependence is involved, even proven alternatives, tregtaréntsrventions may

be stongly resisted by patients.ir€umstances may cause them to abandon those alternatives
and revert back to their opids even after theydve had some success with them.

Reducing the impacts of opioids through the use of medical marijuana

Recent studies and articles, as well as statemesisnted byMaine employees who have

chronic pain issues, support the use of medical marijuana as a way to replace or augment opioids,
particularly in treating chronic paiim clinical studies, the use of medical marijuana along with

opioid prescription drugs hagén shown to promote a greater cumulative relief of pain, and a
reduction in the use of opioids and their side effects. Additionally, cannabinoids have been shown
to prevent the development of tolerance to opioids and even restore opiate pain relied after

prior dosage became ineffective.

One employee told the workgroup he had been able to eliminate his opioid prescription by using
medical marijuana to manage pain and other ailmemis| his employer started testing for
marijuana and he had to go back brs opioid painkillersin the past severaltloers havemade

similar statements to tBeu r es#afi. 0 s

Recent articles also suggest gtandingaccess to medical marijuana reduces opioid
dependence and addictiorStudiesndicatethat in parts of théJnited Satesand Canada
availability of medical marijuana is reducing the use of opigidé/hile marijuana will never be
able to replace opioids for certain ailments or for the most severe pain, it carries minimal
overdose risks and a far lower riskaxdiction than prescription painkillers do (Szalavitz, 2011).

19 J Psychoactive Dru@§12 Apr-Jun;44(2):125833
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One studypublished in JAMA Internal Medicine, found stateshimplemented medical

marijuana laws saw a reduction in average opioid analgesic overdoses and deaths, both from
prescription painkillers and illicit drugs like heroin. Their study went as far back as 1999, when
only three states had legalized medical mamija. In all, states with medical marijuana laws had

a 24.8 percent lower average of annual overdose death rates when compared to states that had
not legalized the drug (Bachhuber, 2014) Opioid overdose death rates have decreased at the
same time medicaharijuana has become more widely used. Whereas the first year of
significant medical marijuana legalizati@999) saw an average decrease in overdose deaths

of about 20 percentby 2005 the average reduction was 33.3 perceidy 2010, which was the

end of the study period, there were about 1,729 fewer deaths from opioids (Rivas, 2014).
Whil e this may or may not show promise in fig
does suggest that medical marijuana use can lead to some level of regimedcabuse.

There can be effective alternatives to opioids in many cases, including the use of medical
marijuana, THC synthetics like dronapamal a host of other treatments and interventions.
Inasmuch as opioid use and misuse present the samefasadgty and other potential problems

in the workplace as other substances of abuse, they should be included in any comprehensive
strategy to reduce substance abuse and impairment problems in the workplace. This presents
further argument in favor of redicting the focus of employer substance abuse program less
towards testing for selected substances of abuse and more towards detecting employee
impairment and responding to it, regardless of its causal substance or other trigger.
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Federal/NonrFederal Employee Testing

Section 681 of the Maine Substance Abuse Test
exempt iempldygr $ obj ect t o f eder.abriortbrQld Sectwrst i ng p -
681 included an exemption provision &mployeesubject to federal testg requirements but it

required that if a federallyregulated Maine employee tested positive, that the Maine provisions

relating to disciplinary actions, opportunity for treatment or rehabilitation, employee

confidentiality and consequences of enforcemeuntd be followed:

0This subchapter, except for section 685 s
does not apply to employees subject to substance abuse testing under any federal law or
regul atMRB8AZ26 & €81.8.B. (2011).

In 2011, the 25th Maine Legislature changed Section 681, Subsection 8 paragraph c. of the law
by repealing the employee exemption and by adding the following paragraph:

0This subchapter does not apply to any emp
alcohol tesng program, including, but not limited to, testing mandated by the federal
Omnibus Transportation Employee Testing Act of 1991, Public 11&\8,I0f%e V, and its
employees, including independent contractors and employees of independent contractors who
are working for or at the facilities of an employer who is subject to such a federally
mandated drug and alcohol testing program.

No such exemption is found anywhere else in the United States and the Bureau of Labor
Standards (BLS) has received manyiites from employers and others since 2011 about the
provision and what it means. Because of its wording, and because the federal drug testing law is
based on the job activities employeesather tharemployeranany have had differing thoughts

about what it means and how to apply it.

The BLS interpretation is that an employer would be subject to a federally mandated program,
and thus exempt from the Maine drug testing law, by virtue of having at least one employee
whose job is on the federal (DO} that makes the employee subject to federal testing
requirements. That interpretation stems from the plain language of the provision, but based on
the written statement of purpose at the time the committee enacted it; and on the problems and
guestiondhat have arisen from it, the legislative committee probably did not intend such a broad
exemption. From all accounts, the committee proposed this change simply to allow employers
who must do federal drug testingo not have to administer both stateddiederal drug testing
programs if they apply the federal procedures and protocols to theifeaaral employees

because the two programs were assumed to be fairly redundant.

Problems with the federal exemption

Since the adoption of the federal exemptio 2011 there have been incidents where Maine
workers not otherwise subject to federal testing have not been afforded the privacy protections,
the notice that they would be subjected to drug testing, the opportunity for appeal of the results,
or the treament options under the state or even under federal law. BLS has received very few
complaints over the years about hedagndedness by Maine employers involved with substance
abuse testing, but since 2011 it has received several involving employersnetex@mpt under
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Section 681 8.B. All recent complaints involve drug testing invoked kstateiitiompanies
headquartered outside of Main&eePart Foufor specific cases)

These complaints are not widespread among the Maine empldyansould beexempt under
8681.8.B. Ifiact, more thari00 Maine companighatare exempt under this provision still

maintain approved drug testing policies, carry them out in accordance with the Maine law, and
report their testing muaoyeBdrugtestiagesirvey anaost halfofl n | a
the employers who were subject to the federal exemption indicated they would continue to follow
their Maineapproved testing policies. Several reported they felt there were greater advantages

to administering thieprograms in accordance with the Maine law. When asked for preferences,
almost half (41%) of the participants indicated they would continue to follow their Maine
approved policy for testing neiederally regulated employeesnd a little more than half

(52%) would prefer to extend their federal drug testing activities to theHfeatarally

regulated employees. A smaller number (7%) indicated that they would not abide by federal or
state substance abuse testing procedures with thefederally reguated employees.

Although almost half the participants prefer operating under theirapgtved drug testing

policies for notiederally regulated employees, many written comments argued for a single set of
procedures when federally regulated and rederally regulated employees are tested. Many
also stated that they were looking to the Department to reduce confusion over this part of the
law. One pointed out that some provisions of the federal programs ought not to be applied to
nonfederally regulaed employees, including observed urine sample collection, which is allowed
and, in some casemequired under the federal program. Another noted that employers should
continue to report testing of ntederally regulated employees to the Department sa ithaill

know the full extent of employee drug testing that occurs in Maine.

Nevertheless, the few complaints received by BLS are troubling in that they show an indifference
towards fair and consistent administration of drug testing activities féedemally regulated
Maine employees. Four factors seem to contribute to this.

First, despite its appearance, the federal exemption does not really simplify things for employers.
Some may argue that Maineds dr umgscrptevsand ng | aw
complex than its federal counterpart. For example, while testing for any particular substance is
optional under the Maine law, the federal law requires that five substances (and five only) along
with alcohol must be measured for each téstn employer wanted to test for another substance
like bath salts, that employer would be required to work outside of any federal regulation and
guidance and keep the testing results separate from the rest of the process. Likewise, while any
kind of esting of any employee under the Maine law is optional, the federaldguirespre-
employment, random, probable cause, return to duty, falfpand postaccident testing faall
employees who are subject to testing. Employers who do apply the fpdegedm to non

federal employees will spend much more on testing than if they follow the Maine program.

Below are some further examples of how the federal substance abuse testing program is more
proscriptive for employers and employees:

1. When any employee returns to duty having violated drug and alcohol rules, employers
are required by the federal regulations to conduct unannounced-gtidesting on that
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employee at least 6 times in the first year and continue the fajpotesting foup to five
years as required by a substance abuse professional.

2. Under the federal program, an employee fails a drug test (and is subject to disciplinary
action) if he or sheefusedo take the test. While this is considered by most a logical and
appropri at e practice, the f ederfamsraligiheandmak es i t
intrusive than one might expect. Among ot

a. Failure of an employee to appear for a test if directed to do so;

b. Failure of the individualrpviding a urine sample to permit observation or
monitoring when required;

c. Failure of an employee to provide enough urine for a test unless there is a medical
explanation for the shortage;

d. Failure of an employee to cooperate with any part of the testioggss including
refusal to empty pockets when directed to do so; behaving in a confrontational
manner that disrupts; and failure to wash hands when directed to do so.

e. Failure of an employee to follow an obs
observatiortest to raise clothing above the waist, to lower clothing and
underpants sufficiently and turn around to permit observation.

The federal program also does not allow an employer any latitude with regard to outcomes that

may be lawful in the state but not sonder federal law. So, for example, the employer is
required to treat any employee who tests posi
establishedd6 medi cal or recreational use i n t
abuse policy and subject to disciplinary action.

The second contributing factor is that without the structure of a Maine drug testing policy, some
exempt employers do not develop a coherent approach to applying the federal protocols to their
nonfederal Mane employees. Problems occur especially when drug testing programs and
procedures for those employees are developed and implemented on the fly by local
supervisor®. Employees who had not previously been subject to drug testing have found
themselves Iptisided by new corporate requirements mandatirey be tested for drugs antb

make matters worse, local administrators and supervisors sometimes lack the training or
preparation necessary to explain or apply the testing requirements consistently anwhkin a
threatening/nofinvasive fashion. BLS has heard several variations of the same story: an

employee is told one day that ocorporated req
urine sample, and i f they tdthenplogransthegwillber i f t h
terminated, while at the same time their ques

unanswered by their superiors.

The third contributing factor is that although the federal program allows employers to conduct
substance abugesting beyond what it proscribes, it also requires that such testing not be done in
a way that interferes with or takes precedence over the federal employee testing. Moreover,
employers are not allowed to use the federal forms for reporting, recordkgeghain of

custody, etc. for anything other than the federally proscribed testing. To conduct substance abuse
testing of notfederally regulated employees, the employers must keep the testing processes and

20 All recent complaints involve drug testing invoked by-statki companies headquartered outside of Maine.
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paperwork separate fronthose used for their @ierally regulated employees. They must

maintain separate testing rosters, separate random testing pools, separate chain of custody and
other tabulation forms, and so forth. Exempting an employer from the Maine drug testing simply
does not reduce duplicah for the employer when the federal law is invo)\eatd may often be

where shortcuts are taken.

The fourth contributing factor is that the federal laws and programs do not contemplate or
provide reference for compliance or enforcement involving substianse testing of nonfederal
designated employees. Given that the employers are exempt under the Maine law, they are, in
effect, not held accountable by any agency, state or federal, for their treatment-6éderally
regulated employees, and those dayees have nowhere to go with their questions and concerns,
or to appeal any actions by their employer. Under those circumstances, too, employers are given
no guidance or validation as to how they should test theifiedenal employees, which non

federal employees they should test, which protocols they should follow, or how they should mete
out the consequences of testing. No agency even asks them to record or reportfbeéaraon

testing results.

Based orthe discussion above, the wgydup concldes there ought to be a change to the
Section 681.8.B. (see Part One for all recommendatidd®ssed on comments providedthe
workgroup, the Department proposegkeep the federal exemption in place, larhend it in a
way that wouldallow employersd continue to overlay their federal testing programs while
providing appropriate information anadhotificationto employeesand the Cepartment, and
reportingtheir norfederal testing
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EmployeeSubstance Abuse Treatment Costs and

Employee Assistancrograms

Maine substance abuse testing law requires any employer with more thartigiefelinployees

who caducts employee drug testitighave a functioning employee assistance program (EAP)

certified by the Maine Department of Health and Human Senicesidition, for the first time

an employee &ceives a positive tegesulfthe employer is required to pay half of the cost not

covered by insurancélternately, if the employer sponsors an EAP that offers those services, the
employee isentittedtent er t hat EAP progr amcanparidsome empl oy
employers witfiewer than 20 fulitime employees are required to offer their employees an

opportunity for treatment, but are not required to have a functioningaB8Rre not

responsibldor paying any uncoveredosts associated witleth e mp | treatneest.d s

Payment of Uncovered Treatment Costs

The reality is thatery few Maine employers have actually had to pay any significant fees above
coverage (Table 3jutto somdt seemsnequitable to require employets pay for any

treatment of an e mpl o jueherptspayteatment casksthédtey digr o b | e m
not agree to Employers may always exceed the baseline established in statute.

Table 3

What is the most your company has paid for
any employee's drug rehab above and beyond
the covered costs?

O R, N W H 01 ON 0O
1

Nothing $1to $999 $1,000 to $5,000 More than $5,000
Source: BLS, Emploiug Testing Survey Repdr2014

TheDepartmentconsidered the suggestion that size criteria for employers subject to this cost
sharing be increased from those with over 20 employees to those with over 50 employees.
Insteadthe Departmentrecommends th#he statute be changed to limit the shared uncovered
costs to those treatments or procedthat are required by the employer ¢o which the
employer agrees to cover in advance of any drug testing.
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Thelikelihoodof having treatment costs in excesmsifirance coverageould also bdessened
by reducinghe period of timeallowed in the statuteor employee treatment program after the
first positive testSome have suggested that that time be reddicad 6 monthso 12 weeksin
keeping with otheprograms the Bpartmentenforces For examplethe FederalFamily Medical
Leave Act provides for 12 weeks of treatmehémployeesubstance abuse issu@$ie State
Statute for Family Medical Leave is 10 weeks over ay@ar period.

Employee Assistaftegrams

While the policy issue is whether to continue to require larger companies that conduct drug testing
to have EAPs, it is important to understand how EAPs fit in to the broader employee relations
environment in responding to or preventing substnee and implenenting employer

workplace drugfree policies.

What are EAPs?

An EAP is a voluntary, confidential program that helps employees (including management) work
through various life challenges that may adversely affect job performance, hedlipergonal

wellkbbei ng to opti mi ze 2laeredsngneorspedicalefinitomodan EAPU c c e s s
largely because most EAPs are nfiatteted and their roles vary depending on the needs and
preferences of the employer.

Historically, EAPs began in the 1940s with services to help employers deal with the effects of
alcohol abuse and job performance. Over time, their scope broadened to approach a variety of
employee issues that affect job performance. As these serviceslerta cover subject matter
that was more confidential in nature, external EAP providers started to replace the internal
services once provided by employers. EAP providers and services have grown substantially since
the early1970s;such that most of th@rge companies offer them and they deliver a variety of
health and productivity services. Not only do EAPs provide preventative, triage, interamdtion
problem solving services to employees thed families but they alsgrovide consulting and

training services to employers and their managers relating to employee performance issues
(SAMSHA, 2008).heyalso provide professional guidance and consultation on financial, legal,
eldercare, childcareand other such mattes.

EAPs offer value to employérsn  t hr ee ways. First, they prote
investment itheirworkforce by helping employees respond to problems and challenges that

affect thar ability to work productivelpy referring them to appropriate organizations to help

address their particular problemand by helping both managers and employees improve team
performance and handle workplace stress. Second, EAPs reduce business costs by helping
decrease workplace abg$entngerodsctvityaanddnote,pr esent ee
decreasingunplanned absences, workplace accidamd insurance premiums, lowering turnover,
facilitating smooth employee returns to work, reducing healthcare costs by providing for earlier
identification and intervention of health care problemgd, TBAPs help businesses mitigate risks

21 https://www.opm.gov/policydata-oversight/worklife/employeessistancprograms/#url=Overview

22 Employee Assistance Programs and SubstandeelaiiBeatmentCheryl Cichowski, DHHS Office of Substance Abuse and
Mental Health Services; Presentation to the Workgroup, August 18, 2015.
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by reducing avoidable accidents and workplace violence, helping employees adjust to significant
changes in the organization and workplace, reducing legal costs from problems that were not
otherwise handled and promirog workplace safety, and drugnd alcoholfree workplace

policies.

Second, EAPs should be proactive as well as reactive and should be set up to enable employers
and encourage employees to identify problems as they emerge so that they can be addressed
before their undesired effects occur. Several federal agemhabksvethat EAPs are essential
components of a successful eireg workplace program, including the Substance Abuse and
Mental Health Services Administr&fi@nd the National Safety Councieéfer, 2015).

Third, EAPs lend themselves well to integratith wellness, safety, drfrge workplace and

other programsand can be used to promote and enhance them. For example, EAP programs can
be the principle source of fitnefes-duty and returrto-work analysesMore than70 percent of

the employers that participated in the 2014 Maine Employer Drug Testing Survey indicated they
would not consider other treatment or prevention programs in lieu of their EAPs because there
were other good reasonsifkeeping them (Dawson, 2014).

Table 4
Would your company consider providing
substance abuse programs in lieu of your EAP?
80.0%
70.0% -
60.0%
50.0% -
40.0% -
30.0% -
20.0% -
0.0% - . .
No, there are other good Yes, if cost is lower than that of Yes
reasons for keeping our EAP our EAP

Source: BLS, Employer Drug Testing Survey R2pad

EAPCosts

There was sentiment among $bene in thevorkgroup that EAPs are too costly and the services
are not worth their cost; in other words, EAPs do not provide a positive return on investments
(ROI') . Whil e each employerds economics are u

23 http://mww.samhsa.gov/workplace/toolkit
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and some benestare not readily quantified, e.g., the value of productivity gained or
absenteeism averted by avoiding a crisi,s or
most employers who have evaluated EAP costs and benefits and who place a positore value
retaining and supporting their current employees find that their EAPs provide sufficient ROIs and
added value beyond substance abuse treatment. Studies by several large U.S. companies
support thisand report an ROI of 3 to 10 dollars saved for eackPEdollar invested (Dawson,

2014). The cost of EAP programs nationwide account for less than onellpsefeant of the
average cost spent on employee health benefits, putting them among thectst/ésols in any
employee benefit package. Over thast decade EAP fees nationwide have been in the range of
$12 to $40 per employee annually depending largely on company size and program
components (Attridge, 2009)

Table 5

Annual EAP cost per employee using the
program

85%

Less than $1000 $1,000 to $4,999 $5,000 to $10,000 Greater than $10,000

Source: BLS, Employer Drug Testing Survey R2pad

EAPRecommendations

EAPs argenerallycosteffective and provide a valuable return on their investmiftust
employers who have them would choose to have them based on their own Maduogs.
employersvho do drug testinhave said they woullleep their EAP programs whatltheywere
required or noeaind even ame smaller employers who are not required have 8tdda Thus
the issuseemsessaboutcosteffectiveness or the desirability EAPs thait is about the
perception of the requiremerts of 2016,380 empbyers have applicant drug testing and only
162 have employee drug testing policies. Shggestthatthe EAPrequirement may be a
disincentivéor some employer@nd perhaps not be for others
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TheDepartmenis not recommending the EAP requirement iénalied but based on the current
distributiorof companies and progranthe Epartmentecommends thitbe limited to

employers who have 50 or more employesther than20ormoreBased on t he Depar
recent survey of the 16 employers that fall into that size range and conduct employee drug

testing onlythreewould drop their EAP programs if they were not required to have them.

Thereforewe do na anticipate a sizeable raaction in EAPs provided as a result of the proposed
change. On the other hand, the change prayide an incentive fat leastsome of the

thousands afompaniegn Mainewith 20 to 50 employees to considanplementingmployee

substance abuse testingcaimpairment detection programsthe futurewhich, in turn, should

reduce employee injuri@sthe workplace
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Exemption of Single WorRelated Accident in Probab
Cause Testing and why employerdisuld be testing

for impairment

The problem with tfiest accident exemption

Section 682 of the Maine Substance Abuse Testing Law includes an exemption that employers
cannot base their determination for probable cause testing on a singleelaidd accident or

of i r st. @&ouwrts in dtheenstates geally agree that companies may test employees after
an accident, regardless of whether it is the first or subsequent incident. In fact, for most of the
states that permit probable cause testing, the determination to test isdmdslydn the

occurrencef an accident4 Maine is the only state in thaitéd Statesthat has a provision for
exempting the first acciderand BLS has had countless inquiries as to why this particular
exemption is included within the statute.

During the summer, wgrkiup sessits were held with BLS staff, employansl employer
representativeemployeesand other key stakeholdevghereit was noted that the single

accident exemption is one of the more frustrating rules that employers are required to follow in
regards to drug eésting their employees. Keeping a safe work environment for their employees is
a huge concern for employers, so when an accident occurs, that is exactly the time when
employers want to know if an employee is impaired or not.

Currently, an employer can neige an employee be tested for a substance of abuse based on a
reasonable suspicion that the employee was impaired. While many employers use this method of
drug testingit does not adequately address the issue of being impaired at the workplace. Even
thowgh a supervisor or manager may have probable cause to bediewadividual was impaired
due toan incidentwith the first accident exemption, an employer cannot require that the
employee be subjected to drug testing. Acdislane often the onlytimehe n 0 suspi ci
behaviobis presentedand,i f it happens to be an empl oye
lead to another more serious incident in the future.

Another issue occurs when employers may not be willing to make a probable causeadetermi
without an accident occurring due to being uncomfortable with the practice of determining
impairment because they have not been trained to do so. Not having the necessary skills to
recognize signs and symptoms of impairment can be problematig#isor is unsure about

his suspicion. These fears could be alleviated if employers keep in mind that in making an
impairment determination, they are not accusing or attempting to diagnose a substance abuse or
addiction; they are trying to rule out a ®aisle reason or explanation that is a cause for concern.

One of the biggest concerns regardpigpbable caus¢é e st i ng I s whet her t he
was objectively reasonable under the circumstédnéeshe event of an accident, tivisuld
normally not be a concern; however, waetioncannotbe taken based on the first accidenit

24 hitp://www.testcountr.com/StateLaws/

25 http://www.rendermagazine.com/articles/201iésues/jun@014/post-accident/
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can become a problem because at that point the employer would need another reason to
corroborate hi®r hersuspicion. When employers are met suttiroadblocks as the first

accident exemption, they may feel they are enabling bad behavédwould an employee really
receive a ondimedreepasg® s houl d they have an acchoent
manypeopleare hurt orhow much damage iaused? TheuBeau recommends that the first time
accident proviso be removed from the probable cause definition.

TheDepartment howeverrecognizes that the issue of exempting a first time accident is
avoidable under the proposed impairment detectiac@sswhich typically incorporates more
thanoneobservationlf employers were toespondsolely on observed behaviors that lead to a
determination of impairment by a trained supervisor instead of baspdotyable cause

involving a limited set of substaespecifiandicatorsit would create a better mechanism for
employers to keep their workplace safe while keeping the rights of their employees protected.
Well-trained supervisors will not only be able to detect impairment at the workplaether or

not it involves an accidefut will also be better prepared to discuss their observations with the

employeeand determine the root cause of the noticed behavior, whether it is truly an impairment

concern or a separate personal matter.

With the rise oprescription medication use and abuse in Maine, being able to determine whether

an employee is impaired while at work is going to be extremely important. In addition to the
prescription drug problems we are facitigere is also the rising use of medicatijmana as
treatment for many disorders. In the future, Maine may also see a rise in recreational use and
abuse of marijuanao having a policy set up to handle impairment in the workplace now will
prepare employers for those issues and anyrsttieat my arise in the future.
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Since 2011, several complaints abmgaidents involving employers operating under the federal
exemption provision have been reported to BLS via phone or email. Most were dismissed without
much discussion once information from the caller or writer indicated that the employer exemption
applied. Below are four cases documented by BLS.

Case |

Two employees of a mu#tiate corporation based in Massachusetts addressed the work group in
September. This past spring, their company decided to conduct drug testing on certain non
federally regulatedpositions that they deemed as safsgnsitive, and those employees were
notified they would immediately be subjected to random and probable cause testing. They were
told to sign a waiver to allow the testing, or they would be terminated from their engpity

They were given no information about how the testing results would be applied, or if they had
any means to appeal or contest any testing results. iltieated thee mp| oyer sd r epr es
did not seem to have a protocol to follow, and wereatatiys mindful of privacy issues. They

had no procedure or answers for dealing with an employee who is a certified medical marijuana
patient and as a result, the employee decided to start taking prescription opiates and other
painkillers again instead afhe medical marijuana he had been using in order to keep his job.

Based on the information provided by the employees, BLS sent a letter of inquiry to the employer
noting that the company had recently conducted substance abuse tests on Maine employees who
were not previously subject to federal substance abuse testing requirements and that the
company did not have an approved Maine drug t
response:

0é the company has empl oy e PepartmentoMai ne who
Transportation (06DOT6) drug and alcohol testi
need not provide any additional information i

In early 2015, a national company purchased a local service frerahisimmediately
administered preemployment and employee drug testing, including testing any existing
employees who wanted to keep their previous job at the establishment.

BLS received complaints from several of the former employees and issued &ilegigryoto
the employer because:

A One employee was served a Termination Notice in May 2015, based on the results of that
personds drug test, and Termination Notice
A The company did not have an approved Maine SubstanceeAkesting Policy for
employees or job applicants.
A None of the positions were safetgnsitive or otherwise subject to federal substance
abuse testing requirements.

Response to the BLS letter of inquiry was provided verbally over the phone by the dospany
attorney in Atlanta:
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oWhil e none of our Maine empl oyees are subjec
drivers in some other states. Therefore based on my reading of Section 681 of your law, our
company does not need your approval to dotdstigg ortonotre i r e t hose empl oye

Case lll

Alargemulist at e companyds response to the BLS requ
information:

0Some of our employees are
re

ubject tor DOT
company 1is not required rt t

S
po any drug
Case IV

In January 2014, BLS received several calls about drug testing incidents in central Maine. A
multistate constructienelated company had rounded up its 100 or so empdsyiato a double

wide construction trailer for the usual morning safety talk. Afterwards, supervisors blocked the
doors and informed everyone that they all were going to be tested for drugs that morning. They
were told that if anyone went to their calbgck to their work stations or even if they left the

trailer they would be fired. They were told they could not go to the bathroom and were forced
to stay in the trailer through the morning.

It took almost six hours for supervisors to take them ongeltp the drug testing station to leave

their urine sample. During the wait, the company monitored what employees were saying and

how they were acting; at | east one employee w
the testing, an action that wast reversed when that employee subsequently passed his drug

test.

The company did not have a statpproved employee drug testing policy. The employees who

spoke to BLS had not had any prior notice that they would be subject to any testing, and from

wha they described they were not given any of the processing and other protections that

empl oyees in Maine are thought to receive und
suspended after the Bureau learned from the employees that some obtheikers were

subject to federal drug testing.

Part Fourl?2



Papers and Presentations to the Work Group
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Executive Summary

Marijuana and Workplace Safety

Nelson S. Haas, MD, MPH, FACOEM September Medical Director, MaineGeneral Workplace
Health

The summary of and recommendations from a report prepared for the Maine Department of
Labor Employer Drug Testing and Marijuana in the Workplace Work Group, finalized on
September 16, 2015.

Marijuana use causes deficits in judgment of time and speedinaimn; attentiveness;

vigilance; ability to plan, organize, solve problems, and make decisions; memory; and control of
behavior. There is a positive relationship between motor vehicle accidents and marijuana use.
Studies of marijuana use and motor elehaccidents, and marijuana use and neuropsychological
performance show a positive, dasependent relationship between blood THC concentration on
the one hand, and involvement in motor vehicle accidents or decrements in performance on the
other hand. Laaterm marijuana users are at risk for performance problems in a period of up to
24 hours after use and during periods of withdrawal, which may last for weeks after cessation of
use.

Monitoring for marijuana use and impairment is difficult. Much impareesed by marijuana is

subtle and testing for performance problems due to marijuana use can take hours. There is no
way to monitor marijuana use as can be done with prescription medications that have potential

for abuse. For example, benzodiazepinedatgs, and amphetamines are obtained in exact

doses and quantities; unless obtained illegally, prescriptions must be renewed for many of these
medications monthly; and there is a tracking system that shows when and where prescriptions are
filled, and who povided the prescription. Almost none of these features are available with

medical marijuana. A medical marijuana patient may see the certifying practitioner once

annually, grow his or her own marijuana, and consume marijuana without characterized doses of
the active ingredients.

Standard urine testing for marijuana metabolites, when positive, shows that the urine donor has
used marijuana in some undeterminable quantity at sometime within weeks of the test. Blood
testing for THC may be unlawful, invasarel expensive; and only gives a rough indication of

time of use and level of impairment. As drug levels in blood change with respect to THC content in
marijuana and time of use, and THC content in marijuana and ingested marijuana preparations is
not standadized, tracking marijuana use and impairment from marijuana on a regular basis is
unrealistic. Trying to characterized blood THC levels after use and set scomedaiee window

is unrealistic.
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To wait for a marijuana user to demonstrate observablaimment is likely only catch the worst
cases, and is not likely to address the bulk of the safety problems created by marijuana use.

The medical marijuana user is supposed to have a chronic and/or debilitating medical condition
according to Maine law. Agith any drug, evaluation of medical marijuana users for workplace
safety risk must include not only safety risks from the drug, but safety risks from the condition that
the drug is meant to treat.

Recommendations from this review of marijuana impairment literature and workplace safety
standards include the following.

1 Workplace drug testing for marijuana use continue in its current form without alteration.

1 Workplace blood testing for THC, ©@HHC pr other cannabinoids or cannabinoid
metabolites should not be performed.

1 When marijuana metabolites are detected in urine, the donor should undergo review of
legitimate reasons for use of medical marijuana by a medical review officer as is currently
donefor other drugs detected in workplace urine drug testing.

1 Users of medical marijuana may be excluded from performansafety-sensitivéasks
based on increased risk of harm to themselves, coworkers, and the public, and based on
increased risk of propey damage. Assessment for safety risk should include debility from
the health condition that medical marijuana is meant to treat. The recommendation for
removal from safetgensitive activities should come from a licensed health care provider
familiar wit safety risks posed by medication use, including use of marijuana.

1 Exclusion of medical marijuana users should not require elaborate or invasive testing,
regular monitoring, or examination for frank impairment before exclusion from safety
sensitive actities.

1 Employers should designate safetysitive activities in their workplaces based on known
risks and safety precautions implemented in their workplaces.

1 Employers should remove employees who are designated as safety risks from
performance of safetgensitive tasks after recommendation to do so by a qualified
health care provider and not undertake implementation of medical risk assessment
themselves.
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Theneed for Supervisor Impaieéagion Training and

Employee Education

Throughout the summtbe Department of Labor has facilitated workgroup sessions focused

around medical marijuana in the workplace. With all of the presentations and research provided
during these sessions it is known that medical marijuana is going to affect peopleeint diffe

ways, there are no standard O60dosesd to be tak
personds body for |l ong periods and differ per
employers want to know how to determine whether their employees aiestinphile at work.

Having the ability to determine impairment as it occurs could possibly reduce accidents, increase

job performance or output, and ultimately make their workplace safer for all their employees.

According to the Substance Abuse and Méigalth Services Administration (SAMHSA), there

are five components necessary to have a successfdteeugorkplace program. Thagcludea

written policy, an employee assistance program, a drug testing component, employee education
and supervisor traing2¢ There are some states, like Alabama and Ohio that alrgadyire

some form of employee education and supervisor training as part of theifrdeugorkplace
policies?

The United States has seen a significant rise in the amount of prescripkiiensaoeing

dispensed, since 1999 that number has quadrupled along with the number of deaths from
prescription painkille8.Maine, in particular, has seen the effects of this trend and recognizes the
serious implications of not updating our laws taeskithe issue. The majority of employees who
use prescription opioids are prescribed these types of medications legally. If one of these
employees was drug tested, they might not test positive but even if they did, the employee would
be able to plead thé@ case since the substance is a valid medication prescribed by their
physician. One big problem with this issue is that many opioid prescriptions can cause significant
impairment and these employees take them throughout the day, many of them while #tey a
work. An additional problem arises when employees are taking prescriptions illegally (without a
valid prescription) while at work.

Medical marijuana use is another trend that points us toward impairment detection rather than just
relying on drug temg. Most qualified patients that use medical marijuana do so daily, which
means, the substance is going to stay in their bodies for long periods as research shows. These
employees will consistently produce a positive test result even when they apained.iim this

case, employers could lose valuable employees just because they test positive, if that is what their
policy dictates.

The bottom line is that employers need to provide training in determining impairment for
supervisory positions and needtovide basic education for all of their employees on the

26 http://lwww.samhsa.gov/workplace/toolkit

27https://www.shrm.org/LegaIIssues/StateandLocalResources/StateandLocaIStatutesandReguIations/Documents/State%ZODrug%IZOTesting%
aws.pdf. Accessed October 29, 2015.

28 http://www.cdc.gov/drugoverdose/data/index.html
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dangers of substance abuse. The content of the supervisor training will differ from the basic
employee education in that the major focus will be on recognizing behaviors that are consistent
with inpairment. Supervisory training will also give supervisors the tools they will need to write
their determinations, discuss the determination with the affected employee and how to refer
employees to an EAP for assistance.

Implementation of training and edud#on

1. Department of Labor:

a. Will work with DHHS/SAMHS and other agencies to develop a training program
for supervisors to deteimpairment in the workplace.

b. Requires all employers seeking to conduct substance abuse testing to adopt the
Uniform Policy, aomprehensive policy consisting of a Bieg Workplace
policy and a substance abuse testing policy in one.

c. In order tosuccessfully conduct impairnutectiontesting on employees,
employers will be requiretb have supervisors trainéal determine imgirment in
the workplace.

2. Employers:

a. Will fulfill the requirement for supervisor training prior to adopting the Uniform

Policy by doing the following:
I. At least one supervisor per shift will be trained by DHHS/SAMHS t#diners

b. Once the Uniform Policy has hesdopted, the employer will be required to have
at least onesupervisory staffnembeittrained within the first two years of policy
adoption with retraining performed every two years thereafter.

c. Will fulfill basic employee education by doing any of thédaing:

I. Add education to Nevhire orientation
ii. Provide brochures and resources for substance abuse education at
workplace
iii. Send employees (or have someone go there) to a formal education
program provided by DHHS/SAMHS

29 DHHS/SAMHS will work with BLS staffawedop a training program suitable for impairment detection
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Employer Drug Testing and Marijuana Work Group

June 16n Meeting held at Department of Labor

Attendees: Please see attached list with contact information

Overview of Work Group FocusPam Megathlin

While the Department of Labor does mtake a stance for or against the issues that will be presented
here, it is facilitating this work group in the hopes to get all participants to a common ground regarding
drug testing and medical marijuana in the workplace. This will give us meaningéliaanat information

to use when reporting to Legislature. The major focus areas for this work group will be:

1 Impairment Testing
o Defining and determining impairment
o Testing options
1 Educational Opportunities
o Properties of medicinal marijuana
0 Adverse effec of medicinal marijuana
o Overview of Employee Assistance Program (EAP)
o Other educational opportunities

Schedule of Topics and Presenters

Please review the schedule and submit all questions and/or concerns to the presenters listed at least a
week before thatopic is presented. This will allow the presenter time to incorporate responses into their
respective presentations. The email list is attached and will be updated after each meeting.

Meeting times: 912pm

Meeting locations: Safety Works InstitudeDepartment of Laboithe 9/9 meeting is the only exception
and will be in the Frances Perkins room at DOL)

Requests for presentation aids (projector, TV, etc.) should be submitted at least a week prior to
presentation date.

Date Topic Notes Presentingsubject to
change)

Becky Dekeuster
Opportunity to learn

The different propertiesd mor e about Cathy Cobb
July 1 marijuana (medicinal an¢ therapeutic properties Others to be
norrmedicinal) as well as adverse determined
effects.

Discussion around th

Exerption for employers| section of the statute.
July 14 with federal testing Why this is an issue ar DOL Staff

program what the implications

are
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Empl oyer s

B

Opportunity to hear
from employers and

ill Judge, Dr. Catlett,
Workplace Health

July 29 with medical marijuana i
the workplace MROs MROs, and
others to be determine
Defining impairment
How to gauge L9 L Workplace Health
August 11 < : determining impairmen .
Oi mpair me testing options representatives
EAPSs, substanabuse :
’ Overview of EAPS,
August 18 rehab programs, costs af rehabltreatment, etc. DHHS Staff
options.
What is a significantfirsf De f i ni ng ©6
September 3 accident to determine | discuss exemption of ALL
probable cause 6first acc
ALL

September 9

Wrap-up

Final thoughts

Additional feedback to consider:

9 Discussion around impairment
o Priorities should be around Job Performance and Safety

o No reliable way to test impairment
o Federal vs. State laws

T Define O6adverse effectso
9 Concernswithhe use of the phrase 6substance
1 Fitnesg$or-duty vs. impairment and the issues that may arise around that language (ex.

ADA implications)

abu:c
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June 16" Attendees:

Name Representing Phone Email

Danielle Porter WellnesgConnection of 553-9009 | dporter@mainewellness.org
Maine

Cheryl Cichowski DHHSSAMHS (Office of| 287-4391 | Cheryl.cichowski@maine.gov
Substance Abuse and
Mental Health Services)

Jan BielatNivus Interested party Jmbn2008@gmail.com

John Bielecki MGMCd Workplace 621-7550 | jbielecki@mainegeneral.org
Health

Kevin Ward MGMCa Workplace 621-7550 Kevin.ward@mainegeneral.org
Health

Neil Haas MGMCd Workplace 621-7550 | Nelson.haas@mainegeneral.org
Health

Catherine Cobb Wellness Connection of 622-4561 | outreach@mainewellness.org
Maine

Meghan Wells, MRO4 OMC (Occupational 800-575- mwells@omcwellness.com
Medical Consulting, LLC) 6537

Dr. Larry Catlett OMC (Occupational 800-575- drcatlett@omcwellness.com
Medical Consulting, LLC) 6537

Laura Harper MaineAssociation of 462-4067 laura@mooseridgeassociates.cq
Dispensary Operators

Bill Judge, JD, LLM | Encompass Compliance 866-328- bjudge@encompinc.com

(via conference call) | Corp. 7487

Mark Dawson Dept. of Labor, Bureau of 623-7904 Mark.dawsa@maine.gov
Labor Standards

Amanda OO L Dept. of Labor, Bureau of 623-7902 | Amanda.oleary@maine.gov
Labor Standards

Pam Megathlin Dept. of Labor, Bureau of 623-7900 Pamela.megathlin@maine.gov

Labor Standards
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Employer Drug Testing and Marijuana Work Group

July 1St Meeting held at Department of Labor

Attendees: Please see attached list with contact information
Meeting times: 912pm
Meeting locations: Safety Works InstitudeDepartment of Labofthe 9/9 meeting is the only exception

and will be in the Frances Perkins room at DOL)
PLEASE NOTE: the next meeting will be held on July 29

Topic of DiscussioorMe di cal and ONarcoticd Properties of Mari
Presenters:Brian Piper, Ph.D., M.&xd BeckyDeKeustem.Ed.

Items of consideration and additional resources:

1 If there are any cases that you know about regarding medical marijuana, whether being
tried in Maine or elsewhere, please share with the group.

1 When trying to develop a test fonarijuana impairment there are several issues that are
important to contemplate:

o The effects of marijuana on Onewd users

o Individuals metabolize the components of marijuana differently and what is
consideredheoi béel danded for one person
the next.

o Even if someone tests positive for marijuana does not necessarily mean they are
under the influence at that tidenarijuana components stay in the body for some
time.

1 Marijuana is not presibedd a doctor (MD, DO, NP) can omwlgrtify a qualifying
condition or symptom of that condiionDO NOT recommend or prescribe marijuana
for treatment.

1 Should employers be more focused on job performance and safety rather than what the
employee mayr may not be taking for medication? What issues could arise from doing
s0?

1 The Compassionate Access, Research Expansion and Respect States (CARERS) Act
senate bill introduced could mean the reclassification of marijuana from a Schedule |
drug to aSchedule Il drug. For more information on the bill and what it could mean for
medical marijuana patients: https://www.congress.gov/bill/1iedhgress/senate
bill/683

1 NSDUH (National Survey on Drug Use and Hesalth§ primary source of information on
the prevalence, patterns, and consequences of alcohol, tobacco, and illegal drug use and
abuse and mental disorders in the U.S. civiliarinsttutionalized population, age 12
and older. http://www.samhsa.gov/data/populatietiata-nsduh
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Schedule of Top&cand Presenters (subject to change)

Please review the schedule and submit all questions and/or concerns to the presenters listed at
least a week before that topic is presented. This will allow the presenter time to incorporate
responses into their respiee presentations. The emalil list is attached and will be updated after

each meetinfresentetrs pl ease contact either Mar k Dawson
need any audio/visual assistance.

Date Topic Notes Presenting (subject to
change)
July 1 Thedifferent properties off  Opportunity to learn Becky Dekeuster
Marijuana (medicinalan¢ mor e about
nonmedicinal) therapeutic properties Cathy Cobb
as well as adverse
effects. Others to be
determined
July-14 Exemption for employery Discussion around th DOL Staff
_ o with federal testing section of the statute.
This topic will be program Why this is an issue ar]
added to the what the implications
September 8 meeting are
July 29 Empl oyer so Opportunity to hear | Presentation provided
with medical marijuana it  from employers and | by Bill Judge (will not
theworkplace MROs be in attendance)
Others to be
determined
August 11 How to gauge impairmer] Defining impairment, Workplace Health
determining impairmen representatives
testing options
August 18 EAPs, substance abus{ Overview of EAPstc. DHHS Staff
rehab programs, costs ar
options.
September 3 What is a significant firsf Discasion around thig ALL / DOL Staff
accident to determine | section of the statute.
probable cause / Why this is an issue ar
Exemption for employery what the implications
with federal testing are
program
September 9 Wrap-up Final thoughts ALL

Part Four23



July 1st Attendees

Name

Agency

Email

Janie Miller

Maine Staffing Group

jmiller@mainestaff.com

Cheryl Cichowski

DHHSY ME SAMHS (Maine
Substance Abuse and Mental
Health Services)

Cheryl.cichowski@maine.gov

Jan BielatNivus

Interested party

Jmbn2008@gmail.com

Heather Pinkham

Backyard Farms

heather.pinkham@backyardfarms.com

TawnyaBrown CentralMaine Partners in Healtf Tawnyambrown@cmphl.com
(CMPH)

Kevin Ward MGMCa Workplace Health | Kevin.ward@mainegeneral.org

Neil Haas, MD MGMCa Workplace Health | Nelson.haas@mainegeneral.org

Catherine Cobb

Wellness Connection of Main€g

outreach@mainewellness.org

Meghan Wells, MROA

OMC (Occupational Medical
Consulting, LLC)

mwells@omcwellness.com

Dr. Larry Catlett, MD

OMC (Occupational Medical
Consulting, LLC)

drcatlett@omcwellness.com

Laura Harper

Maine Association of Dispensa
Operators

laura@mooseridgeassociates.com

Peter Crockett

MLGH (Maine Labor Group on
Health, Inc.)

migh@gwi.net

Becky DeKeustdvl.Ed.

Maine Wellness Connection

becky@mainewellness.org

Brian Piper, Ph.D., M.S

Husson University and Univers
of Maine, Orono

piperbj@husson.edu

Jeff Austin

MHA (Maine Hospital Associatid

Jaustin@themha.org

Scott Gagnon

Healthy Androscoggin/Smart
Approaches to Marijuana

gagnons@cmhc.org

Atoka Dumont

Volk Pkg Corp.

atoka@volkboxes.com

Kim Robitaille

Roseds Commer

kimr@rosescommercialcleaning.com

Rebecca Webber (via
conference call)

Attorney

rwebber@stalaw.com

Mark Dawson

Dept. of Labor

Mark.dawson@maine.gov

Amanda OO0 L ¢

Dept. of Labor

Amanda.oleary@maine.gov
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Pam Megathlin

Dept.of Labor

Pamela.megathlin@maine.gov

Kara Littlefield

Dept. of Labor

Kara.littlefield@maine.gov

Paul Sighinolfi

Wor kersdo Compe

Paul.sighinolfi@maine.gov
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Employer Drug Testing and Marijuana Work Group

July 29th Meeting held at Department of Labor

Attendees: Please see attached list with contact information

Meeting times: 912pm
Meeting locations: Safety Works InstitudeDepartment of Labofthe 9/9 meeting is the only exception
and will be in the Frances Pesimom at DOL)
PLEASE NOTE: the next meeting will be held on August 11th
Topic of DiscussionEmp | oyer sd concerns/issues with Medi c:

PresenterDr. Nelson S. Haas, MD, MPH, FACOEM

Items of consideration and additionaksources:

1 If there are any cases that you know about regarding medical marijuana, whether being
tried in Maine or elsewhere, please share with the group. Here are a few such cases:

o U.S. Supreme Court decisioiGohzales v. Rajdn employer may safelyefuse
to accept medical marijuana as a reasonable medical explanation for a positive
drug test result in states with medical marijuana laws.

o California Court of AppeaRoss v. Ragingwire Telecommunicationshiob.,
determined that employers have legiate reasons for not employing individuals
who use illegal drugs.

0 Oregon Appeals Court Decisionwashburn v. Columbia Forest Productsthac.,
Court ruled that Oregon employers might have to make reasonable
accommodation for disabled workers invokinge pr ot ecti on of Or e
Marijuana Statute due to the requirements of the Oregonians with Disabilities Law.
The Court also ruled that Washburndés me
automatically entitle him to accommodations. Rather, an employearguéddhat
certain accommodations might be unreaso

1 If there are any definitions that you feel may need more

1 Should employers be more focused on job performance and safety rather than what the
employee may or may not baking for medication? What issues could arise from doing
s0?

0 There are several standards set for employers to follow for safatgitive
occupations (commercial motor vehicle operator, airplane pilot, etc.) but what
about other safetysensitive occupatie (healthcare workers, teachers, hazardous
waste and environmental cleaners, etc.) and the non-safie$jtive occupations.

Schedule of Topics and Presenters (subject to change)

Please review the schedule and submit all questions and/or concernséséinéeps listed at

least a week before that topic is presented. This will allow the presenter time to incorporate
responses into their respective presentations. The email list is attached and will be updated after
each meeting.

Presenterpleasecontdac ei t her Mar k Dawson or Amanda OOd&6Le
audio/visual assistance.
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Date Topic Notes Presenting (subject to
change)
July 1 The different properties @  Opportunity to learn Becky Dekeuster
Marijuana (medicinalan¢ mor e about
nonmedicinal) therapeutic properties Cathy Cobb
as well as adverse
effects. Others to be
determined
Jubhy-14 Exemption for employery Discussion around th DOL Staff

This topic will be
added to the
September 8@ meeting

with federal testing
program

section othe statute.
Why this is an issue ar
what the implications
are

July 29 Empl oyer s o Opportunity to hear | Presentation provided
with medical marijuana it  from employers and | by Bill Judge (will not
the workplace MROs be inattendance)
Others to be
determined
August 11 How to gauge impairmer] Defining impairment, Workplace Health
determining impairmen representatives
testing options
August 18 EAPs, substance abus{ Overview of EAPstc. DHHS Staff
rehab programs, costs ar
options.
September 3 What is a significant firsf Discussion around th ALL / DOL iff
accident to determine | section of the statute.
probable cause / Why this is an issue ar
Exemption for employery what the implications
with federal testing are
program
September 9 Wrap-up Final thoughts ALL
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July 1st Attendees

Name

Agency

Email

Janie Miller

Maine Staffing Group

jmiller@mainestaff.com

Cheryl Cichowski

DHHSY ME SAMHS (Maine
Substance Abuse and Mental
Health Services)

Cheryl.cichowski@maine.gov

Jan BielatNivus

Interested party

Jmbn2008@gmail.com

Heather Pinkham

Backyard Farms

heather.pinkham@backyardfarms.com

TawnyaBrown Central Maine Partners in Heall Tawnyambrown@cmphl.com
(CMPH)

Kevin Ward MGMCa Workplace Health | Kevin.ward@mainegeneral.org

Neil Haas, MD MGMCa Workplace Health | Nelson.haas@mainegeneral.org

Catherine Cobb Wellness Connection of Maing outreach@mainewellness.org

Meghan Wells, MROA

OMC (Occupational Medical
Consulting, LLC)

mwells@omcwellness.com

Dr. Larry Catlett, MD

OMC (Occupational Medical
Consulting, LLC)

drcatlett@omcwellness.com

Laura Harper

Maine Association of Dispensa
Operators

laura@mooseridgeassociates.com

Peter Crockett

MLGH (Maine Labor Group on
Health, Inc.)

migh@gwi.net

Becky [@KeusterM.Ed.

Maine Wellness Connection

becky@mainewellness.org

Brian Piper, Ph.D., M.S

Husson University and Univers
of Maine, Orono

piperbj@husson.edu

Jeff Austin

MHA (Maine Hospital Associatiq

Jaustin@themha.org

Scott Gagnon

HealthyAndroscoggin/Smart
Approaches to Marijuana

gagnons@cmhc.org

Atoka Dumont

Volk Pkg Corp.

atoka@volkboxes.com

Kim Robitaille

Roseds Commer

kimr@rosescommercialcleaning.com

Rebecca Webber (via
conference call)

Attorney

rwebber@stalaw.com

Mark Dawson

Dept. of Labor

Mark.dawson@maine.gov

Amanda OOL ¢

Dept. of Labor

Amanda.oleary@maine.gov
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Pam Megathlin

Dept. of Labor

Pamela.megathlin@maine.gov

Kara Littlefield

Dept. of Labor

Kara.littlefield@maine.gov

Paul Sighinolfi

Wo r k €ampefdisation Board

Paul.sighinolfi@maine.gov
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Employer Drug Testing and Marijuana Work Group

August 11h Meeting held at Department of Labor

Attendees: Please see attached list with contact information
Meeting times: 912pm
Meeting locations: SafetyVorks Instituted Department of Labofthe 9/9 meeting is the only exception

and will be in the Frances Perkins room at DOL)
PLEASE NOTE: the next meeting will be held on August 18th

Topic of DiscussiolHow t o gauge Oi mpair mentd

PresenterDr. Larry Céett, MD

Items of consideration and additional resources:

1 Should employers develop company policies that address safety and performance as
well as substance abuse tesidgn -ibmad¢ ll usi ved policy that «cl e
expectations of employees attte employer? Here are a few areas to consider:
o Empl oyee performance measur i fitgor-dutgdv al uat
or O6observed behaviord section
0 Safety-sensitivgob list with current job descriptions
o Drugfree workplace and Smokieee worlkplace d
A Include section regarding not allowing substances to be used during work
hours (including lunches and breaks), on work premises, in company
vehicles, etc.
A Include section regarding prescription drug use (keep confidentiality in
mind with this ofe
Include section specific to medical marijuana

1 Example of language from an existing policy when there is a
confirmed positive: oif an empl oy
certified under the Maine Medical Use of Marijuana Program, he or
she shall be require be evaluated foffitnessfor-duty before
returning to work. No employee may be in physical control of any
motor vehicle while under the influence of marijuana, and no
empl oyee shall work while under t

o Remember to include cegsences of violating parts of the pol@&gnd be
consistent when following up

1 Role of MROs:

o Consult/interview employee (find out whether there is a legitimate reason for non
negative or positive result)they CAN ask the employee why they are takirgy th
medication while employers cannot

o May consult with employeeds healthcare

o Ultimately will make the determination whether to report asiagative or
positive based on gathered information

>
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1 If there are any cases that you knaiout regarding medical marijuana, whether being
tried in Maine or elsewhere, please share with the group.

1 If there are any definitions that you feel may need more clarification (whether within
Maine Statute or DOL rules) please let us know. This netyuasshen making our
recommendations to Legislature.

Schedule of Topics and Presenters (subject to change)

Please review the schedule and submit all questions and/or concerns to the presenters listed at
least a week before that topic is presented. Wihlisallow the presenter time to incorporate
responses into their respective presentations. The email list is attached and will be updated after
each meeting.

Presenters pl ease contact either Mark Dawson or Am
audio/visud assistance.

Date Topic Notes Presenting (subject to
change)
August 18 EAPs, substance abus( Overview of EAPsLc. DHHS Staff
rehab programs, costs ar
options.
September 3 What is a significant firsf Discussion around th ALL / DOL Staff
accident to determine | section of the statute.
probable cause / Why this is an issue ar
Exemptiorior employers | what the implications
with federal testing are
program
September 9 Empl oyer sod Peter Lowe
with drug testing
September 22 When an employeests Josephine Kenney
positive but has a medica
marijuana card what
happens then?
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August 11h Attendees:

Heather Pinkham (Backyard Farms) and John Rioux (DOL) attended via conference line

g Employer Drug Testing and Medical Marijuana in the - .
Project: Workplace ~ Work Group Meeting Date:  August 11,2015
Facilitator: = Department of Labor, Bureau of Labor Standards Place/Room: Safety Works Institute, DOL
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Employer Drug Testing and Marijuana Work Group

August 18t Meeting held at Department of Labor

Attendees: Please see attached list with contact information
Meeting times: 912pm
Meeting locations: Safety Works InstitubeDepartment of Labofthe 9/9 meeting is the only exception

and will be in the FrancegfRins room at DOL)
PLEASE NOTE: the next meeting will be held on September 3rd

Topic of DiscussionOverview of Employee Assistance Programs (EAPS)
Presented by: Cheryl Cichowski (DHHS/ SAMHS) and M

Items of consideratiorand additional resources:

1 EAPs are not only for employees who test positive for drugs or alcohol, they are for all
employees who need assistance for a variety of reasons (marriage counseling, domestic
violence issues, financial issues, mental healthvwasetter workelated or not,
substance abuse, etc.).

T While DHHS has a requirement to verify an
perform EAP services) they are not required to check into the effectiveness or success of
the agency/individual praiding servicedt is a good idea for a company to do some
research when deciding on an EAP agency/provider.

1 Employers may have concerns regarding the cost of an EAP but the price can vary
depending on company size and components of the program selected.

1 Another concern is regarding the reintegration of employees who have completed a
treatment program (rehab) back into the workplace. Issues with not knowing if the
employee will relapse, (which cannot be predicted) are important concerns. There are
programsavailable for assisting with rislssessment and prevention. (Prime for Life is
one example and is the basis for the DHHS DEEP program
http://www.nrepp.samhsa.gov/Viewlnterventionx@sg=12)

1 If there are any cases that you know about regarding medical marijuana, whether being
tried in Maine or elsewhere, please share with the group.

1 If there are any definitions that you feel may need more clarification (whether within
Maine Statute oDOL rules) please let us know. This may assist us when making our
recommendations to Legislature.

Schedule of Topics and Presenters (subject to change)

Please review the schedule and submit all questions and/or concerns to the presenters ligtad at leas
week before that topic is presented. This will allow the presenter time to incorporate responses into their
respective presentations. The email list is attached and will be updated after each meeting.
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Presenterglease contact either Mark Dawsordoma nda Od&dLeary shoul d you
assistance.
Date Topic Notes Presenting (subject to

change)

September 3

What is a significant first
accident to determine
probable cause /
Exemption for employers
with federal testing
program

Discussiaaround this
section of the statute. /
Why this is an issue an

what the implications ar

ALL / DOL Staff

September 9

Empl oyer sod
with drug testing

Peter Lowe

September 22

When an employee tests
positive but has a medica
marijuana card what
happens then?

Josephine Kenney
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August 18 Attendees:

Via conference line:
John Riou® DOL

Atoka Dumort Volk Packaging

Diane Clairmord Community Concepts

Project: Workplace ~ Work Group

E btoyer DruETestihg and Medica

Meeting Date:

August 18, 2015

Facilitator:

Department of Labor, Bureau of Labor Standards

Place/Room:

Safety Works Institute, DOL
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Employer Drug Testing and Marijuana Work Group

SeptembeBrd Meetingheld at Department of Labor

Attendees: Please see attached list with contact information

Meeting times: 912pm

Meeting locations: Safety Works InstitudeDepartment of Labor

PLEASE NOTE: the next meeting will be held on Septemban will be held inthe Frances Perkins
Room at DOL

Topics of Discussiorf-ederal exemption andstlaccident for probable cause

Presented by: Mark Dawson

Items of consideration and additional resources:

1 Employers that are federally required to test their employees (Baidty-sensitive etc.)
may test all of their employees even if they are not in positions that require RQION
The employers need to remember that if they follow the federal guidelines that they
cannot add the neBOT employees in the same randomrtggiool as the DOT
employees and they cannot use the federal forms. They can however, create similar
forms to use for the other employees.

o Concerns may arise when employers are not upfront with all employees as to their
testing policies or do not have @&ohanism in place for employees to ask
guestions and receive valid answers regarding testing policies and procedures.

1 Feedback regarding federal exemption options:

o Another option would be to give BLS the ability to amend rules as needed.

o Even if followinghe federal standards employers would still need to have two
separate programs, as the federal consortiums will not allow those who are not
covered under the federal regulations to be in the federal programs.

o If the Federal regulations were to be appliedhy not divide them into applicant
and employee testingThat way employers could have a choice to do one or the
other or both.

o What would you do for employers who wish to test for more than the five
substances that DOT allow&&ine law does allow foretsting of more than the
standard five substances. If employers decide to follow federal regulations for all
employees they would need to keep the two programs separated. Then they
would want to make sure that any additional substances being tested istede
in the policy(ies). For specific questions relating to federal drug testing rules for
commercial motor carriers and other B®ated positions call:-800-832-5660

1 Feedback regarding first accident exemption options:

o Consensus seemstobethattttenguage be amended to i
damageper sonal or propertyd. This would
determine a value for significant damage that fits for their company.

1 Here is a great question that MDOL will be looking into:

o What about enployers who may or may not have a State and/or federal
program and who are subcontractors to companies that require testing. For
example an electrical contractor who is sending people to work at a nuclear
power plant (an extreme example but you get mynp9iThe subcontract may
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need to show proof of a drug test for a specific list of drugs within a certain
timeframe. Standard applicant or random testing may not cover these
requirements. | know of at least 2 employers who face this dilemma. They want to
be in compliance with all regulations and at the same time must provide drug
testing that meets the requirements of each specific job.

1 If there are any other options for the federal exemption amendment or the first accident
amendment, please share with ¢neup.

1 If there are any cases that you know about regarding medical marijuana, whether being
tried in Maine or elsewhere, please share with the group.

1 If there are any definitions that you feel may need more clarification (whether within
Maine Statute oDOL rules) please let us know. This may assist us when making our
recommendations to Legislature.

o Definitions:
A Substance of Abugemeans any scheduled drug, alcohol or other drug, or
any of their metabolites.

Schedule of Topics and Presenters (subjeathange)

Please review the schedule and submit all questions and/or concerns to the presenters listed at least a
week before that topic is presented. This will allow the presenter time to incorporate responses into their
respective presentations. Theaiiist is attached and will be updated after each meeting.

Presentets pl ease contact either Mark Dawson or Amanda
assistance.

Date Topic Notes Presenting (subject to
change)
September 9 Empl oyer sod Peter Lowe

with drug testing

September 22 When an employee tests Josephine Kenney
positive but has a medica
marijuana card what
happens then?
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September 3rd Attendees:

Via conference line:

John Riou& DOL

Kara Littlefieldd DOL

Sharon Crowé Workplace Health, MGMC
Heather Pinkhai®Backyard Farms

Cor e nnaodCeBonsukiny
Denise
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